
INVOICE 

Stove & Range Repair Services 

Invoice #: ___________ 

Date: ___________ 

Provider Details: 

Company Name: _________________ 

Address: ______________________ 

Phone: _______________________  

Customer Details: 

Name: ________________________ 

Address: ______________________ 

Phone: _______________________  

Appliance Information: 

Brand/Model: __________________ 

Serial Number: _________________  

Type: 

[ ] Gas [ ] Electric [ ] Induction  

Description of Parts / Labor Qty Price Total 

Service Call / Diagnostic Fee 
   

Labor: ____________________ 
   

Part: _____________________ 
   

Part: _____________________ 
   

  
   

  
   



Subtotal: $________ 

Tax: $________ 

Total Due: $________ 

Notes / Warranty: ___________________________________________________________________ 

Terms: Payment due upon completion of service. Thank you for your business. 

Customer Signature: ___________________________ Date: __________  


