
INVOICE 

Shop Name 

Address Line 1 

Phone: (000) 000-0000 

Date: ___________ 

Invoice #: ___________ 

CUSTOMER INFO:  

Name: ______________________ 

Address: ____________________ 

Phone: ______________________ 

VEHICLE INFO:  

Year/Make/Model: ____________ 

VIN: ________________________ 

Mileage: _____________________ 

DESCRIPTION OF WORK / PARTS QTY UNIT $ TOTAL 

        

        

        

        

        

Labor Total: $________ 

Parts Total: $________ 

Tax: $________ 



GRAND TOTAL: $________  

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

may operate above vehicle for purposes of testing, inspection or delivery. 

 

X________________________________________ Date: ___________ 


