
SALES INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

Invoice #: [00000] 

Date: [MM/DD/YYYY] 

PO #: [Reference] 

BILL TO 

[Customer Name] 

[Company Name] 

[Address] 

[City, State, Zip] 

EQUIPMENT DELIVERY LOCATION 

[Site Name / Address] 

[City, State, Zip] 

[Contact Name] 

Equipment Description 
(Make/Model/Year) 

Serial / VIN Hours 
Unit 
Price 

Amount 

[Description] [Serial 
Number] 

[0.00] $0.00 $0.00 

[Attachments/Accessories] - - $0.00 $0.00 

Subtotal: $0.00  

Sales Tax: $0.00  

Freight/Delivery: $0.00  

Total Due: $0.00  



Terms & Conditions: Equipment sold as-is unless otherwise specified. Title remains with seller until full payment is received. Late fees 

apply to overdue balances. 

Payment Info: [Bank Name] | Wire/ACH: [Account Number] | Routing: [Routing Number] 


