
SERVICE INVOICE 

Shop Name 

Address Line 1 

Phone: (555) 000-0000 

Invoice #: ___________ 

Date: ___________ 

CUSTOMER INFORMATION 

Name: ______________________ 

Phone: ______________________ 

Email: ______________________ 

VEHICLE INFORMATION 

Year/Make/Model: _______________ 

VIN: ________________________ 

Mileage: _____________________ 

PARTS & MATERIALS 

Description Qty Unit Price Total 

        

        

LABOR & SERVICE 

Service Description Hours Rate Total 

        

        

Parts Total: $_______ 



Labor Total: $_______ 

Tax: $_______ 

GRAND TOTAL: $_______ 

Notes/Recommendations: ___________________________________________________________ 

Customer Signature: _________________________________ Date: __________ 

Thank you for your business! 


