
OIL CHANGE INVOICE 

Shop Name:  

Address:  

Invoice #:  

Date:  

CUSTOMER INFORMATION  

Name:  

Phone:  

VEHICLE INFORMATION  

Year/Make/Model:  

License Plate / VIN:  

Current Mileage:  

Description of Service / Parts Qty Unit Price Total 

Oil Type:     

Oil Filter    

Labor Fee    



Description of Service / Parts Qty Unit Price Total 

Disposal Fee / Shop Supplies    

     

Subtotal: $__________ 

Tax: $__________ 

Grand Total: $__________ 

Next Service Due: Miles or Date:  

Thank you for your business! 

Customer Signature: __________________________________________  


