
SERVICE INVOICE 

Service Center Name 

123 Garage Way, City, State 

Phone: (555) 000-0000 

Date: ________________ 

Invoice #: ____________ 

CUSTOMER INFORMATION 

Name: __________________________ 

Phone: __________________________ 

Email: __________________________  

VEHICLE INFORMATION 

Year/Make/Model: ________________ 

VIN: ___________________________ 

Mileage: ________________________  

Service Description / Parts Quantity Unit Price Total 

Oil & Filter Change    

Tire Rotation & Pressure Check    

Brake Inspection / Service    

Fluid Top-off (Coolant/Wiper/Brake)    

Air / Cabin Filter Replacement    



Service Description / Parts Quantity Unit Price Total 

    

    

Labor Subtotal $ 

Parts Subtotal $ 

Tax $ 

GRAND TOTAL $ 

Notes / Recommendations: 

____________________________________________________________________________________ 

I hereby authorize the above repair work to be done along with the necessary material. Service Provider is not responsible for loss 

or damage to vehicle or articles left in vehicle in case of fire, theft, or any other cause beyond control. 

Customer Signature: _______________________________________ Date: ____________ 


