
TIRE SHOP NAME 

123 Service Road, City, State, Zip 

Phone: (555) 000-0000 

Email: service@tireshop.com 

INVOICE 

Date: _________________ 

Invoice #: ______________ 

CUSTOMER INFORMATION 

Name: __________________________ 

Phone: __________________________ 

Address: ________________________ 

VEHICLE INFORMATION 

Year/Make/Model: ________________ 

VIN: ____________________________ 

Mileage: _________________________ 

Description (Tires/Parts/Labor) Qty Unit Price Total 

        

        

        

        



Subtotal: $ ________ 

Tire Disposal Fee: $ ________ 

Sales Tax: $ ________ 

TOTAL: $ ________ 

Notes / Warranty: All tire replacements include a standard 30-day installation warranty. Manufacturer 

warranties apply to specific tire brands. 

Thank you for your business! 


