
INVOICE 

[Shop Name] 

[Address] 

[Phone] 

[Email] 

Date: __________ 

Invoice #: __________ 

CUSTOMER INFORMATION 

Name: ____________________ 

Phone: ____________________ 

Address: __________________ 

VEHICLE DETAILS 

Year/Make/Model: __________ 

VIN: _______________________ 

Mileage: ___________________ 

PARTS & SUSPENSION COMPONENTS 

Description (Struts, Control Arms, Bushings, etc.) Qty Unit Price Total 

        

        

        

LABOR & SERVICES 

Service Description (Installation, Alignment, Inspection) Hours Rate Total 

        



Service Description (Installation, Alignment, Inspection) Hours Rate Total 

        

Parts Total: $________ 

Labor Total: $________ 

Tax: $________ 

Grand Total: $________ 

NOTES / WARRANTY 

[Terms and conditions regarding parts warranty and alignment specifications go here.]  

Customer Signature: ______________________________ Date: __________ 


