
SERVICE INVOICE 

Radiator & Cooling Specialists 

Invoice #: ___________ 

Date: ______________ 

CUSTOMER INFORMATION  

Name: ______________________ 

Phone: ______________________ 

Email: ______________________ 

VEHICLE DETAILS  

Year/Make/Model: ____________ 

VIN: ________________________ 

Mileage: _____________________ 

Description of Parts / Service Qty/Hrs Rate Total 

Radiator Replacement / Repair 
   

Coolant Flush & Fill 
   

Thermostat / Water Pump 
   

Hoses & Clamps 
   

Pressure Test / Diagnostics 
   

Labor Charge 
   

  
   

  
   



Subtotal: $________ 

Tax: $________ 

Total Amount: $________ 

Notes: __________________________________________________________________________ 

Warranty: All cooling system repairs are covered for ___ months or ___ miles. 

Customer Signature: __________________________________ Date: ______________ 


