CREDIT INVOICE

Invoice #:

Date:

[Store Name]
[Address Line 1]
[City, State, Zip]
[Phone Number]

Bill To:

Name:

Account #:
Address:
Contact:
Credit Terms:
Due Date:
Payment Cycle:
Interest Rate: %

SKU/Code Description Qty Unit Price Total

Subtotal: $
Tax: $

Grand Total: $



Acknowledgment: By signing below, the customer acknowledges receipt of goods and agrees to
the credit terms outlined above.

X (Customer Signature)

Thank you for your business. Please include invoice number with your payment.



