	Your bodyshop name
Address
Phone · Email
VAT no. · Company no. (limited companies)
	VAT INVOICE
Number: INV-0001
Invoice date: ____________
Tax point: ____________
Due date: ____________



	INVOICE TO
	VEHICLE

	Name
	
	Registration
	

	Phone
	
	Make and model
	

	Email
	
	Year
	

	Address
	
	VIN
	

	Insurer
	
	Colour
	

	Claim no.
	
	Mileage
	



	TYPE
	DESCRIPTION
	QTY
	UNIT PRICE
	VAT
	NET

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 



	Subtotal
	£

	Discount
	£

	Total excluding VAT
	£

	VAT at 20%
	£

	Total including VAT
	£

	Less excess (paid by customer)
	£

	Balance due from insurer
	£


PAYMENT DETAILS
Payment is due on receipt of this invoice, unless a due date is shown above.
Please use the invoice number as your payment reference.
Account name:
Sort code:
Account number:
Made with PanelDesk · paneldesk.com
