
BICYCLE REPAIR SHOP 

123 Pedal Way, Cycle City 

Phone: (555) 012-3456 

INVOICE 

Date: __________ 

Invoice #: ________ 

CUSTOMER INFO:  

Name: ____________________ 

Phone: ____________________ 

Email: _____________________ 

BICYCLE INFO:  

Make/Model: _______________ 

Serial #: ___________________ 

Color: _____________________ 

Service / Parts Description Qty Rate Total 

     

     

     

     

     



Labor Subtotal: $_______ 

Parts Subtotal: $_______ 

Tax: $_______ 

Total Amount: $_______ 

Technician Notes:  

Thank you for your business! Ride safely. 


