
EXHAUST REPAIR INVOICE 

Shop Name: ____________________ 

Phone: ____________________ 

Invoice #: ____________________ 

Date: ____________________ 

CUSTOMER INFORMATION  

Name: __________________________ 

Address: ________________________ 

Phone: __________________________ 

VEHICLE DETAILS  

Year/Make/Model: ________________ 

VIN: ____________________________ 

Mileage: ________________________ 

Description of Parts & Labor Qty/Hrs Unit Price Total 

Muffler / Resonator    

Catalytic Converter    



Description of Parts & Labor Qty/Hrs Unit Price Total 

Exhaust Piping / Manifold    

Hangers / Clamps / Gaskets    

Oxygen Sensor(s)    

Welding & Fabrication Labor    

     

     

Subtotal:$___________ 

Tax:$___________ 

Environmental Fee:$___________ 

TOTAL DUE:$___________ 

Notes/Warranty: 

__________________________________________________________________________ 

I hereby authorize the above repair work to be done along with the necessary material. 



Signature: _____________________________________________ Date: ________________ 


