
FLEET SERVICES CORP 

123 Logistics Way 

Service City, ST 54321 

Phone: (555) 010-9988 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO 

_______________________ 

_______________________ 

_______________________ 

FLEET INFORMATION 

Vehicle ID / VIN: _______________ 

License Plate: _______________ 

Odometer: _______________ 

Service Date Description of Service / Parts Qty/Hrs Unit Price Total 

          

          

          

          



Service Date Description of Service / Parts Qty/Hrs Unit Price Total 

          

Subtotal: $ ________  

Tax: $ ________  

Total Amount: $ ________  

Notes / Payment Instructions: 

Please include the invoice number on your check. Make all checks payable to Fleet Services Corp. 


