
INVOICE 

[Company Name] 

[Address Line 1] 

[Address Line 2] 

Invoice #: ___________ 

Date: ___________ 

PO #: ___________ 

BILL TO: 

[Customer Name] 

[Customer Address] 

[Contact Number]  

SHIP TO: 

[Facility/Plant Name] 

[Shipping Address] 

[Delivery Contact]  

Machine Description / Model Serial No. Qty Unit Price Total 

          

          

Additional Accessories / Tooling 

          

Subtotal: $ ________ 



Rigging & Freight: $ ________ 

Installation Fees: $ ________ 

Sales Tax: $ ________ 

Total Amount: $ ________ 

Payment Terms: [e.g., 50% Deposit, 50% Prior to Shipment] 

Warranty: [Standard Manufacturer Warranty Applicable] 

Notes: Machine remains property of [Company Name] until paid in full. 


