
[BOUTIQUE NAME] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

INVOICE 

# [0000] 

[Date] 

BILL TO  

[Customer Name] 

[Customer Address] 

[Customer Email] 

SHIP TO  

[Shipping Address] 

[Shipping Method] 

ITEM DESCRIPTION QTY UNIT PRICE TOTAL 

[Product Name/Collection] [0] $0.00 $0.00 

[Product Name/Collection] [0] $0.00 $0.00 

Subtotal $0.00  

Shipping $0.00  

Tax $0.00  

TOTAL $0.00  

Thank you for choosing [Boutique Name]. 



Return Policy: [7-day exchange only / Store credit terms] 


