
SALES INVOICE 

Store Name 

123 Fashion Ave 

Style City, ST 56789 

Invoice #: ___________ 

Date: ___________ 

Customer Details:  

Name: ______________________ 

Phone: ______________________ 

Payment Method:  

Cash [ ] Card [ ] Online [ ] 

Description Size/Color Qty Unit Price Total 

          

          

          

          

Subtotal: $_________  

Tax (___%): $_________  

Total: $_________  



Return Policy: Returns accepted within 14 days with original tags and receipt. 

Thank you for shopping with us! 


