AUTO SHOP NAME
123 Mechanic Lane

City, State, Zip
Phone: (555) 000-0000

INVOICE

Date:
Invoice #:

CUSTOMER:

Name:
Address:
Phone:

VEHICLE INFORMATION:

Year/Make/Model:
VIN:

Mileage:
License Plate:

DESCRIPTION OF SERVICE / PARTS QTY/HRS RATE/UNIT TOTAL




DESCRIPTION OF SERVICE / PARTS QTY/HRS RATE/UNIT TOTAL

Labor Subtotal: $
Parts Subtotal: $
Tax: $

TOTAL DUE: $§

Notes / Warranty:

All work performed carries a month / mile warranty on parts and labor. No refunds on electrical parts. Vehicle
received in good condition except as noted.

Customer Signature: Date:




