
[COMPANY NAME] 

[STREET ADDRESS] 

[CITY, STATE, ZIP] 

[PHONE NUMBER]  

INVOICE 

Date: ____________________ 

Invoice #: ____________________ 

CUSTOMER INFORMATION 

Name: __________________________ 

Phone: _________________________ 

Address: _______________________  
VEHICLE INFORMATION 

Year/Make/Model: ________________ 

VIN/License Plate: _______________ 

Location: _______________________  

Service Description Qty/Hrs Rate Amount 

Dispatch / Hook-up Fee 
   

Towing (Mileage: ________) 
   

Jump Start / Battery Service 
   

Tire Change / Fuel Delivery 
   

Winched / Recovery Service 
   

  
   

Subtotal: $ ___________  

Tax: $ ___________  

Total Due: $ ___________  



Notes / Terms: 

Payment is due upon receipt of services. Thank you for your business. 

 

Customer Signature: _________________________________  


