
INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

Invoice #: ___________ 

Date: ___________ 

PO #: ___________ 

BILL TO:  

____________________ 

____________________ 

____________________ 

SHIP TO:  

____________________ 

____________________ 

____________________ 

SKU / Item 
ID 

Description of Finished 
Goods 

Quantity 
Unit 
Price 

Amount 

          

          



SKU / Item 
ID 

Description of Finished 
Goods 

Quantity 
Unit 
Price 

Amount 

          

          

          

Subtotal: $ _________ 

Tax Rate: _________ % 

Sales Tax: $ _________ 

Shipping/Handling: $ _________ 

TOTAL: $ _________ 

Notes: ____________________________________________________________________ 

Thank you for your business. 


