
AUTO ELECTRICAL REPAIR 

123 Service Lane, City, State, Zip 

Phone: (555) 000-0000 

INVOICE 

No: ___________ 

Date: ___________ 

CUSTOMER INFO: 

Name: ________________________ 

Phone: ________________________ 

Email: _________________________ 

VEHICLE INFO: 

Year/Make/Model: ________________ 

VIN: ___________________________ 

Mileage: ________________________ 

DIAGNOSTIC NOTES / SYMPTOMS: 

Description of Electrical Parts / Labor Qty/Hrs Rate Amount 

    

    

    

    

    

WARRANTY TERMS: 

All electrical components carry a ____ day warranty. No returns on electronic sensors or modules once installed. Labor guaranteed for ____ days. 

Subtotal: $_______ 



Sales Tax: $_______ 

TOTAL: $_______ 

Customer Signature: ___________________________ 

Technician: ___________________________ 

Thank you for your business! 


