
FLEET MAINTENANCE INVOICE 

Quarterly Service Report 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Quarter: [Q1/Q2/Q3/Q4] [Year] 

Service Provider: 

[Company Name] 

[Address Line 1] 

[City, State, Zip] 

[Phone/Email]  

Bill To: 

[Client Company Name] 

[Fleet Manager Name] 

[Address Line 1] 

[City, State, Zip]  

Vehicle ID / 
VIN 

Service 
Date 

Description of Maintenance 
(Parts & Labor) 

Odometer Cost 

[Unit #] [Date] [Service Details] [Mileage] $[0.00] 

[Unit #] [Date] [Service Details] [Mileage] $[0.00] 

[Unit #] [Date] [Service Details] [Mileage] $[0.00] 

[Unit #] [Date] [Service Details] [Mileage] $[0.00] 



Subtotal: $[0.00]  

Tax Rate: [0.00]%  

Tax Amount: $[0.00]  

TOTAL DUE: $[0.00]  

Notes: [Insert warranty information or upcoming scheduled maintenance alerts here.] 

Payment Terms: Net [30] Days. Please make checks payable to [Company Name]. 


