[TIRE CENTER] INVOICE

[Premium Tire Sales & Service] #[0001]

Invoice Date: Vehicle Information:
[MM/DD/YYYY] [Year Make Model]
Customer Name: VIN: [Vehicle VIN]
[Customer Name] Mileage: [00,000]

[Phone] s [Email]

TIRE INFORMATION

Brand: Model: Size: Load/Speed:

[Brand Name] [Model Name] [225/45R17] [94W]

Item Description Qty Unit Price Total

[Tire - Brand/Model] 4 $[0.00] $[0.00]

[Mount & Balance per Tire] 4 $[0.00] $[0.00]

[Valve Stem Replacement] 4 $[0.00] $[0.00]

[TPMS Reset Service] 1 $[0.00] $[0.00]

[Tire Disposal Fee] 4 $[0.00] $[0.00]
Subtotal $[0.00]
Tax $[0.00]
Total $[0.00]

[Address] « [Phone] « [Website]



