TRANSMISSION SPECIALIST

123 Gearbox Lane, Auto City, ST 00000
Phone: (555) 000-0000

INVOICE

Date:
Invoice #:

CUSTOMER INFO:

Name:
Address:
Phone:

SERVICE ADVISOR:

Year:

Make:
Model:

VIN:
Mileage In:
Mileage Out:

Description of Service / Parts Qty/Hrs Rate Total




Description of Service / Parts Qty/Hrs Rate Total

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

TOTAL: $

WARRANTY: All transmission rebuilds carry a month / mile limited warranty.

I hereby authorize the repair work described above. I understand that an express mechanic's lien is hereby acknowledged
on the vehicle to secure the amount of repairs thereto.

X (Customer Signature)




