INVOICE

[Company Name]
[Street Address]
[City, State, Zip]
[Phone Number]

Invoice #:
Date:
P.O. #:

BILL TO:

[Client Name]
[Department]
[Street Address]
[City, State, Zip]

SHIP TO / ATTN:
[Recipient Name]

[Office Location/Suite]
[Special Delivery Instructions]

SKU / Item # Description

Quantity

Unit Price

Total



SKU / Item # Description Quantity Unit Price Total

Subtotal: $
Tax Rate: %
Shipping: $

TOTAL DUE: $

Notes / Payment Instructions:

Please make checks payable to [Company Name]. Net 30 terms apply unless otherwise specified. Thank
you for your business.



