
SERVICE INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

Invoice #: ___________ 

Date: ___________ 

CUSTOMER:  

Name: ______________________ 

Address: ____________________ 

Phone: ______________________ 

APPLIANCE INFO:  

Type/Brand: ________________ 

Model #: ____________________ 

Serial #: ____________________ 

Description of Service / Parts Qty Price Total 

     

     

     

     



Description of Service / Parts Qty Price Total 

     

Labor: $ _________ 

Parts Total: $ _________ 

Tax: $ _________ 

Grand Total: $ _________ 

Notes/Warranty: __________________________________________________________________ 

Customer Signature: ___________________________________ Date: ___________ 


