
FLEET SERVICES INC. 

123 Logistics Way, Industrial Park 

City, State, Zip Code 

Phone: (555) 010-9988 | Email: service@fleetmaintenance.com 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

P.O. #: ___________ 

CLIENT / FLEET ACCOUNT 

Company: ___________________ 

Address: ____________________ 

Contact: _____________________ 

Phone: _______________________ 

VEHICLE INFORMATION 

Unit #: ______________________ 

VIN: ________________________ 

Make/Model: ________________ 

Year: __________ Plate: ________ 

SERVICE DETAILS 

Odometer In: _______________ 

Odometer Out: ______________ 

Technician: ________________ 

Date Comp: ________________ 

PARTS & MATERIALS 

Part # Description Qty Unit Price Total 

          

          



Part # Description Qty Unit Price Total 

          

LABOR & SERVICES 

Service Description / Maintenance Tasks Hours Rate Total 

        

        

        

NOTES / RECOMMENDATIONS 

Next Scheduled Maintenance Due: ____________________ or ___________ Miles.  

Parts Total: $________ 

Labor Total: $________ 

Shop Supplies: $________ 

Tax: $________ 

TOTAL DUE: $________ 

Authorized Signature (Fleet Manager)  

Service Manager Signature  

Payment Terms: Net 30. Thank you for your business. 


