
BOUTIQUE NAME 
H IG H  FAS H IO N  ACC ESS OR IE S  

INVOICE 
# 00000 

From: 

Street Address Line 1 

City, State, Zip 

Contact Number  

Bill To: 

Customer Name 

Shipping Address 

Date: Month DD, YYYY  

ITEM DESCRIPTION QTY UNIT PRICE AMOUNT 

Product Name / Color / Size 0 $0.00 $0.00 

Product Name / Color / Size 0 $0.00 $0.00 

Subtotal: $0.00  

Tax: $0.00  

Total: $0.00  

Thank you for choosing our boutique. 

Exchange policy: Unworn items with original tags may be returned within 14 days. 


