
PAINTING SUPPLY INVOICE 

Company Name 

Street Address 

City, State, Zip 

Phone / Email 

Invoice #: ___________ 

Date: ___________ 

Customer ID: ___________ 

BILL TO:  

Name: ______________________ 

Address: ____________________ 

Phone: ______________________ 

SHIP TO:  

Name/Site: __________________ 

Address: ____________________ 

Instructions: ________________ 

Qty Item Description (Brand, Color, Finish) Unit Price Total 

        

        

        

        

        

        



Qty Item Description (Brand, Color, Finish) Unit Price Total 

        

        

Subtotal: $ _________ 

Sales Tax (___%): $ _________ 

Shipping/Delivery: $ _________ 

Total Amount: $ _________ 

Terms: Payment due within ____ days. All returns subject to restocking fee. 

Note: Custom tinted paints are non-refundable. 


