HIGH PERFORMANCE AUTOMOTIVE
INVOICE
# 000000
Date: / /

CUSTOMER INFORMATION

Name:
Phone:
Email:
VEHICLE INFORMATION

Year/Make/Model:
VIN:
Odometer In/Out:

DESCRIPTION OF SERVICE / PARTS QTY UNIT PRICE AMOUNT




Labor Total:$
Parts Total:$
Shop Supplies:$
Tax:$

Grand Total:$

NOTES / RECOMMENDATIONS

[ hereby authorize the repair work to be done along with the necessary materials. You and your employees may operate the vehicle for purposes of testing,
inspection, or delivery at my risk. All parts removed will be discarded unless otherwise requested.

Customer Signature

Date



