
INVOICE 

Date: __________ 

Invoice #: __________ 

[DEALERSHIP NAME] 

[Address Line 1] 

[City, State, Zip] 

[Phone Number]  

BUYER INFORMATION 

[Name/Company] 

[Address] 

[Tax ID/EIN]  

PAYMENT TERMS 

Method: __________ 

Due Date: __________  

VEHICLE DESCRIPTION 

Year / Make / Model VIN Odometer 

      

Description Amount 

Vehicle Sale Price $ 

Documentation & Dealer Fees $ 



Description Amount 

Registration/Title Fees $ 

Sales Tax ([ %]) $ 

Subtotal: $_________ 

Down Payment: ($_________) 

Total Balance Due: $_________  

Seller Signature  

Buyer Signature  

Notes: All commercial vehicles sold "As-Is" unless otherwise specified in writing. Title transfer subject to fund clearance. 


