
INVOICE 

Company Name 

123 Tech Drive, Silicon Industrial Park 

Phone: (555) 000-1111 | Email: sales@example.com 

Invoice #: ___________ 

Date: ___________ 

PO Number: ___________ 

BILL TO:  

___________________________ 

___________________________ 

___________________________ 

SHIP TO:  

___________________________ 

___________________________ 

___________________________ 

Part Number Description (Series/Pitch/Type) Quantity Unit Price Total 

          

          

          

          



Part Number Description (Series/Pitch/Type) Quantity Unit Price Total 

          

Subtotal: $ ___________  

Shipping & Handling: $ ___________  

Sales Tax: $ ___________  

BALANCE DUE: $ ___________  

Payment Terms: Net 30. Please make checks payable to Company Name. 

Notes: All electronic components are compliant with RoHS standards unless otherwise specified. Please inspect goods 

within 48 hours of receipt. 


