GARAGE NAME

123 Mechanic St.
City, State, Zip
Phone: (555) 000-0000

INVOICE

Date:

Invoice #:

CUSTOMER INFORMATION

Name:

Address:

Phone:

VEHICLE INFORMATION

Year/Make/Model:

VIN:

Mileage:

Description of Service / Parts

Qty/Hrs

Rate

Amount



Description of Service / Parts Qty/Hrs Rate Amount

Parts Total: $
Labor Total: $
Tax: $

Grand Total: $

Notes:

All work is guaranteed for months or miles. I hereby authorize the above repair work to be done along
with the necessary material.

Customer Signature: Date:




