Shop name INVOICE

Address

Invoice #
Phone Statereg./license# Date
Customer Vehicle
Name Year / make / model
Phone VIN
Email Odometer in out Plate
Customer's complaint
New / used / N
Part Part # rebuilt Qty Unit price Total
Labor (work performed) Hours Rate Total
Warranty Parts subtotal
Parts months / miles _ Labor subtotal
Labor months / miles - Shop supplies / fees
Tax
Estimate approved -
) Total
Amount $ on by O signature O
phone O text Paid
Balance due

Customer signature Date




