
INVOICE 

Shop Name: ____________________ 

Address: ______________________ 

Phone: _______________________ 

Invoice #: ____________ 

Date: ____________ 

CUSTOMER INFO: 

Name: __________________________ 

Phone: __________________________ 

Email: __________________________  

Year: 

_______ 

Make: 

_______ 

Model: 

_______ 

VIN: 

___________________ 

Mileage In: 

_______ 

Mileage Out: 

_______ 

License Plate: 

_______ 

Engine: 

_______ 

DIAGNOSTIC FAULT CODES (DTC):  

______________________________________________________________________________

____________  



Description of Parts & Labor Qty/Hrs Rate Total 

Diagnostic Fee    

     

     

     

     

     

Subtotal: $________ 

Tax: $________ 

Grand Total: $________ 

Technician Notes: __________________________________________________________________________ 

I hereby authorize the above repair work to be done along with the necessary material. You and your employees may 

operate the vehicle for purposes of testing and inspection. 

 

Authorized Signature: __________________________________________ Date: ___________ 


