[SHOP NAME]

[Complete Auto Repair Services]

SERVICE INVOICE

[123 Mechanic Lane]
[City, State 12345]

[5 AUTO-FIX]

H#[INV-000T] | [MM/DD/YYYY]

CUSTOMER VEHICLE

[Customer Name]
[Address Line]
[City, ST ZIP]
[Phone] « [Email]

WORK PERFORMED
Ser vice/Par t Type
[Engine Diagnostic] Labor
[Spark Plugs - Set of 6] Part
[Tune-Up Service] Labor
[Air Filter] Part
[Qil Change - Synthetic] Ser vice

TECHNICIAN NOTES

[Add notes about the repair, recommendations, or
follow-up services needed]

[Year] [Make] [Model]
VIN: [Full or Partial VIN]
License: [Plate] | Color: [Color]
Mileage In: [Miles] | Out: [Miles]

Qty/Hrs Rate Total
1.0 $[0.00] $[0.00]
1 $[0.00] $[0.00]
2.0 $[0.00] $[0.00]
1 $[0.00] $[0.00]
1 $[0.00] $[0.00]

Par ts $[0.00]

Labor $[0.00]

Supplies $[0.00]

Subtotal $[0.00]

Tax $[0.00]

TOTAL $[0.00]

[Warranty: Parts 12 months/12,000 miles | Labor 90 days]



