	Your business name
Street address
City, State ZIP
Email  |  Phone
	INVOICE
Invoice no.   INV-_______
Invoice date   ___ / ___ / ______
Terms   Net ___
Due date   ___ / ___ / ______



BILL TO
Client name
Company or attention line
Street address
City, State ZIP
	Description
	Qty
	Rate
	Amount

	Front brake pads, new
Part number
	1 set
	68.50
	68.50

	Front rotors, new
Part number
	2
	54.00
	108.00

	Labor: replace front pads and rotors
	1.8 hr
	135.00
	243.00

	Brake parts cleaner and caliper grease, new
Part number
	1
	12.00
	12.00

	Hazardous waste disposal: used brake fluid
	1
	5.00
	5.00

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Subtotal
	

	Discount
	

	Sales tax (___%)
	

	Shipping
	

	Total
	

	Payments received
	

	Balance due
	


HOW TO PAY
Payment due at vehicle pickup.

NOTES
Vehicle: year, make, model, VIN, odometer in and out. 12 months parts and labor warranty.
Invoice only for goods or services actually provided or agreed.
