
BOOK BOX CO. 

123 Literary Lane 

Storytown, NY 10001 

INVOICE 

#INV-0000 

Date: [Date] 

BILL TO:  

[Customer Name] 

[Street Address] 

[City, State, Zip] 

SUBSCRIPTION:  

Plan: [Plan Name] 

Frequency: Monthly 

Status: Paid 

DESCRIPTION QTY UNIT PRICE TOTAL 

Monthly Book Subscription Box - [Month/Year] 1 $0.00 $0.00 

Shipping & Handling 1 $0.00 $0.00 

Subtotal: $0.00  

Tax: $0.00  

TOTAL: $0.00  



Thank you for being a part of our reading community. 

Questions? Contact support@bookboxco.example 


