
INVOICE 

Service Center:  

Address:  

Date:  

Invoice #:  

Customer Details: 

Name:  

Phone:  

Email:  

Device Details: 

Model/Brand:  

IMEI/Serial:  

Condition:  

Description of Service / Parts Qty Unit Price Total 

Labor / Service Fee 1   

Subtotal:  

Tax:  

Grand Total:  

Warranty Note: Repairs are covered by a day warranty from the date of service. Warranty excludes physical or liquid 

damage. 

Customer Signature: ___________________________ 


