
            AUTO REPAIR GARAGE
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	Car Information:
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	Model/Year
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	Mileage
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	Job Performed
	Total

	
	

	
	

	
	

	
	

	
	


	Customer Sign
	[Cashier] Sign
	
	Total Parts
	
	

	
	
	
	Total Labor
	
	

	
	
	
	Parts Tax
	
	

	
	
	
	Labor Tax
	
	

	
	
	
	Grand Total
	
	


Invoice

