REPAIR INVOICE

Luthier/Shop Name:

Address:

Date:

Invoice #:

CUSTOMER INFORMATION

Name:

Phone:

Email:

INSTRUMENT DETAILS

Make/Model:

Serial #:

Finish/Color:

INITIAL SETUP/CONDITION NOTES

Action (12th Fret): String Gauge: Relief:

Description of Service / Parts Qty/Hrs Rate Total




Description of Service / Parts Qty/Hrs Rate Total

Labor Subtotal: $
Parts Subtotal: $

Tax: $

Grand Total: $

NOTES / WARRANTY DISCLAIMER

All electronic repairs are warranted for days. Strings and setup adjustments are subject to environmental changes.



