
INVOICE 

[Shop Name] 

[Address] 

[Phone Number] 

Invoice #: ___________ 

Date: ___________ 

CUSTOMER INFORMATION 

Name: ______________________ 

Phone: ______________________ 

Email: ______________________ 

VEHICLE INFORMATION 

Year/Make/Model: _______________ 

VIN: ________________________ 

Mileage: _____________________ 

Description of Parts & Service (Brakes/Suspension) Qty/Hrs Rate Total 

     

     

     

     

     

NOTES & WARRANTY 



All brake pads/shoes and suspension components are subject to a [X] month/mile warranty. Alignment is recommended 

after suspension service. 

Subtotal: $_______ 

Tax: $_______ 

Total: $_______ 

Customer Signature: ____________________________________ Date: ___________ 

Thank you for your business! 


