
DIAGNOSTIC + RECOMMENDED REPAIR
Record the test, finding and recommended next repair

Repair facility Estimate #

Customer Date / valid through

Vehicle Year / make / model VIN / odometer

Customer complaint / requested service: _________________________________________________

Test / finding Recommended repair Parts Labor Estimated amount

Parts Labor

Diagnostic / teardown Other

Tax (enter amount) Estimated total

Deposit / payment note Valid through

ESTIMATE NOTES
• Diagnostic fee / teardown charge disclosed before inspection
• What reassembly or release condition is included if repair is declined
• Additional testing or work requires separate recorded authorization

Original authorization Customer name / signature Date / time Method

Added-work authorization Name / signature or initials Date / time Phone / email / in person

Added parts / labor Additional amount

Estimate form only. Record customer authorization before work and check the rules that apply to your repair facility. Free template from invosmith.com.


