
INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

Invoice #: ___________ 

Date: ___________ 

BILL TO:  

[Customer Name] 

[Address] 

[Phone] 

PROJECT/SHIP TO:  

[Job Name] 

[Delivery Address] 

[Installation Date] 

Description (Material/Type) Batch/Lot # Qty (Sq Ft/Roll) Unit Price Total 

  
    

  
    

  
    

  
    



Description (Material/Type) Batch/Lot # Qty (Sq Ft/Roll) Unit Price Total 

  
    

Subtotal: $_______ 

Sales Tax: $_______ 

Shipping/Delivery: $_______ 

TOTAL: $_______ 

Notes / Terms: 

1. Please check dye lots before installation. No returns on installed material. 

2. All returns are subject to a ____% restocking fee. 

3. Payment is due within ____ days. 


