
OIL CHANGE INVOICE 

Service Center Name 

123 Garage Lane 

City, State, Zip 

Phone: (555) 000-0000 

Invoice #: ___________ 

Date: ___________ 

CUSTOMER INFORMATION 

Name: ______________________ 

Address: ____________________ 

Phone: ______________________ 

VEHICLE DETAILS 

Make/Model: ________________ 

Year/VIN: ___________________ 

Mileage: ____________________ 

Description of Service/Parts Qty Unit Price Total 

Oil Filter (Type: ________) 
   

Engine Oil (Grade: ________) 
   

Labor Cost 
   

Disposal/Environmental Fee 
   

  
   



Subtotal: $ ________ 

Tax: $ ________ 

Total Amount: $ ________ 

NOTES / RECOMMENDATIONS 

Next service recommended at _________ miles or date _________.  

Thank you for your business! 


