
INVOICE 

Textile Inventory Management 

Invoice #: ___________ 

Date: ___________ 

Billed To:  

____________________ 

____________________ 

____________________ 

Ship From:  

____________________ 

____________________ 

____________________ 

Roll ID Fabric Description Color/Pattern Width Yards/Meters Price/Unit Total 

              

              

              

              

Subtotal: ___________  

Tax: ___________  



Shipping: ___________  

Grand Total: ___________  

Notes: __________________________________________________________________ 

Authorized Signature: __________________________ 


