CELL PHONE REPAIR INVOICE

	Invoice
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	Company Name
	

	
	Contact Details
	

	
	Address of the Company
	

	Date:
	
	Invoice No:
	

	Make of Equipment
	
	Invoice Date:
	

	Type of Vehicle
	
	Service Date:
	

	Model:
	
	Serviced At:
	

	Parts Used

	Qty
	Description
	Price
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Labor
	
	Date
	Hours
	Amount
	Total
	

	
	
	
	
	
	Parts
	

	
	
	
	
	
	Labor
	

	
	
	
	
	Total
	
	Tax
	

	
	
	
	
	
	
	Total
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	Service Supervised by
	                         Signature



image1.jpeg




