
SALES ORDER 

SO-00000 

Company Name 

123 Business Street 

City, State, ZIP 

contact@company.com  

BILL TO 

Customer Name 

Client Address Line 1 

City, State, ZIP 

Phone: (000) 000-0000  

ORDER DETAILS 

Date: Month 00, 20XX 

PO Number: PO-12345 

Due Date: Month 00, 20XX 

Payment Terms: Net 30  

Description Quantity Unit Price Total 

Item or service description goes 

here 
0 $0.00 $0.00 

Additional line item description 0 $0.00 $0.00 

        

Subtotal $0.00  



Tax (0%) $0.00  

Shipping $0.00  

Total Amount $0.00  

Notes: Please include the Sales Order number on your check or electronic transfer. 

Thank you for your business! 


