
INVOICE 

Calibration Facility Name 

Street Address 

City, State, Zip 

Phone / Email 

Invoice #: ___________ 

Date: ___________ 

PO #: ___________ 

CLIENT INFORMATION 

Name: _______________________ 

Address: _____________________ 

Phone: _______________________ 

VEHICLE INFORMATION 

Year/Make/Model: _______________ 

VIN: _________________________ 

Mileage: ______________________ 

CALIBRATION SERVICES RENDERED 

Description of ADAS Service (Static/Dynamic) System (LDW, ACC, BSM, etc.) Price 

      

      

      

DIAGNOSTIC & HARDWARE FEES 



Item / Scan Type (Pre/Post) Details Price 

      

Subtotal: $________ 

Tax: $________ 

Total Amount: $________ 

TECHNICIAN CERTIFICATION 

Technician Name: _______________________ ID: _______________ Signature: _______________________ 

Calibration Tooling Used: _______________________ Software Version: _______________________  

Disclaimer: All calibrations performed according to OEM specifications. Post-calibration test drive completed. Vehicle ADAS 

systems are assistive and do not replace driver responsibility.  


