
HEAVY DUTY TRUCK INVOICE 
[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone / Email] 

Invoice #: ___________ 

Date: ___________ 

PO #: ___________ 

BILL TO: 

[Customer Name] 

[Customer Address] 

[City, State, Zip] 

[Customer Phone] 
SERVICE/DELIVERY LOCATION: 

[Location Name] 

[Address] 

[City, State, Zip] 

VEHICLE SPECIFICATIONS 

UNIT # ___________ 

YEAR/MAKE ___________ 

MODEL ___________ 

VIN (LAST 8) ___________ 

ODOMETER ___________ 

ENGINE HRS ___________ 

LICENSE PLATE ___________ 

DOT # ___________ 

Part/Labor 
ID 

Description of Service / Parts Qty Unit Price Total 

          

          



Part/Labor 
ID 

Description of Service / Parts Qty Unit Price Total 

          

          

          

Subtotal: $0.00 

Tax: $0.00 

Shop Supplies: $0.00 

Total Amount: $0.00 

Terms: Payment due upon receipt. All parts remain property of [Company Name] until invoice is paid in full. 

Notes / Warranty: __________________________________________________________________ 


