
INVOICE 

Metal Roofing Supplies Co. 

123 Industrial Way 

City, State, Zip 

Invoice #: ___________ 

Date: ___________ 

Order #: ___________ 

Bill To:  

____________________ 

____________________ 

____________________ 

Shipping Address:  

____________________ 

____________________ 

____________________ 

Material Description (Gauge/Profile/Color) Length Qty Unit Price Total 

          

          

          

Subtotal  

Sales Tax  



Material Description (Gauge/Profile/Color) Length Qty Unit Price Total 

Shipping/Freight  

Total Due  

Terms & Conditions: 

- All custom cut metal panels are non-refundable. 

- Please inspect for transport damage upon delivery. 

- Payment due within ___ days. 


