
BOUTIQUE NAME 

123 Jewelry Lane 

City, State, Zip 

Email@Boutique.com 

INVOICE 

Date: ___________ 

Invoice #: ___________ 

Client Details:  

Name: ______________________ 

Address: ____________________ 

Phone: ______________________ 

Inventory Personnel:  

Name: ______________________ 

Store ID: ____________________ 

SKU/REF DESCRIPTION (METAL, STONE, WEIGHT) QTY UNIT PRICE TOTAL 

          

          

          

          

Subtotal: $_________  



Tax: $_________  

Total Value: $_________  

Thank you for your business. All items are authenticated and certified. 

Terms: Net 30 Days | Returns subject to inspection. 


