
[COMPANY NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email/Website] 

SALES INVOICE 

Invoice #: ________________ 

Date: ________________ 

PO #: ________________ 

BILL TO 

__________________________ 

__________________________ 

__________________________ 

Tax ID: ___________________ 

SHIP TO 

__________________________ 

__________________________ 

__________________________ 

Shipping Method: ___________ 

SKU / ITEM 
# 

DESCRIPTION QTY UNIT PRICE TOTAL 

          

          

          



SKU / ITEM 
# 

DESCRIPTION QTY UNIT PRICE TOTAL 

          

          

          

Subtotal: $__________  

Shipping & Handling: $__________  

Tax: $__________  

TOTAL DUE: $__________  

Payment Terms: ____________________________________________________ 

Notes: All stock remains property of [Company Name] until paid in full. 


