INVOICE

Service Provider Name

Contact Info / License #
Invoice #:
Date:

CLIENT INFORMATION
Name:
Address:

Phone:
VEHICLE / SYSTEM IDENTIFICATION

Year/Make/Model:
VIN/Serial:
Mileage/Hours:

I DIAGNOSTIC FINDINGS & COMPLAINT
Reported Symptoms:
Diagnostic Steps Taken & Test Results (Voltage, Resistance, Continuity):

I SERVICE & PARTS DETAIL

Description of Labor / Parts Qty/Hrs Rate = Amount

Labor Subtotal: $
Parts Subtotal: $
Tax: $

TOTAL DUE: §

| RECOMMENDATIONS



Technician Signature:

Customer Signature:

Thank you for your business. All electrical repairs are subject to warranty terms specified in service contract.



