
INVOICE 

Auto Electrical Services 

123 Voltage Way 

Spark City, ST 54321 

Date: __________ 

Invoice #: __________ 

CUSTOMER INFORMATION  

Name: ____________________ 

Phone: ____________________ 

Email: ____________________ 

YEAR/MAKE/MODEL 
__________________ 
VIN 
__________________ 
MILEAGE 
__________________ 

Description of Parts / Labor Qty/Hrs Rate Amount 

  
   

  
   

  
   

  
   

  
   



Subtotal $ ________ 

Tax $ ________ 

Total Due $ ________ 

NOTES / WARRANTY  

All electrical components carry a ____ day warranty. No returns on electrical parts.  


