
PREPAYMENT INVOICE 

[Shop Name] 

[Address] 

[Phone Number] 

Date: __________ 

Invoice #: __________ 

Customer Information: 

Name: ____________________ 

Phone: ____________________ 

Vehicle Details: 

Year/Make/Model: __________ 

VIN: ______________________ 

Part Number / Description Qty Unit Price Total 

        

        

        

        

Subtotal:$_________ 

Tax:$_________ 

Total Due:$_________ 



Terms & Conditions: 

• Full prepayment required for special order parts. 

• Parts are non-refundable once ordered. 

• Estimated arrival: ____________________ 

Customer Signature: __________________________________ Date: __________ 


