
INVOICE 

[Merchant Name] 

[Address Line 1] 

[City, State, Zip] 

[Email/Phone]  

Invoice #: ___________ 

Date: ___________ 

Account ID: ___________ 

BILL TO: 

[Customer Name] 

[Customer Address] 

[City, State, Zip]  

CREDIT TERMS: 

Net [30] Days 

Due Date: ___________  

Date Description / Reference Qty Unit Price Amount 

          

          

          

Subtotal: $0.00  

Tax: $0.00  

Credit Interest: $0.00  

Total Due: $0.00  



Payment Instructions: Please make checks payable to [Merchant Name]. For electronic transfers, use Account #: 

[Number]. 

Notes: Late payments are subject to a [0.0]% monthly finance charge. 


