
DEPARTMENT STORE 

123 Retail Avenue 

City, State, Zip 

Contact: (555) 000-0000 

Invoice #: ___________ 

Date: ___________ 

Bill To:  

Name: ____________________ 

Address: __________________ 

Phone: ___________________ 

Transaction Info:  

Cashier: __________________ 

Register: __________________ 

Method: ___________________ 

SKU / Item Description Qty Unit Price Total 

        

        

        

        

Subtotal: $ 0.00  



Tax (___%): $ 0.00  

Grand Total: $ 0.00  

Thank you for shopping with us! 

Returns accepted within 30 days with original receipt. 


