
PURCHASE INVOICE 

# [Invoice Number] 

Date: [DD/MM/YYYY] 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number]  

Vendor / Seller [Vendor Name] 

[Contact Person] 

[Address] 

[Tax ID/VAT]  

Ship To / Buyer [Customer Name] 

[Shop Name] 

[Delivery Address] 

[PO Number]  

Equipment Description / Model Serial Number Qty Unit Price Total 

[Item Name] [SN-00000] 0 $0.00 $0.00 

[Item Name] [SN-00000] 0 $0.00 $0.00 

[Item Name] [SN-00000] 0 $0.00 $0.00 

Subtotal: $0.00  

Shipping/Freight: $0.00  

Sales Tax: $0.00  

Total Amount: $0.00  



Payment Terms: [Net 30 / Due on Receipt / Lease Agreement] 

Warranty Info: [Manufacturer standard warranty applies unless otherwise stated.] 

Thank you for your business. 


