
SALES TAX INVOICE 

[RETAIL STORE NAME] 

[Address Line 1] 

[City, State, Zip] 

[Phone Number] 

Tax ID: [00-0000000]  

Invoice #: [000001] 

Date: [MM/DD/YYYY] 

Cashier: [Name/ID]  

Bill To: 

[Customer Name / Walk-in] 

[Customer Address] 

[Customer Phone]  

Description Qty Unit Price Total 

[Item Description/SKU] 0 $0.00 $0.00 

[Item Description/SKU] 0 $0.00 $0.00 

[Item Description/SKU] 0 $0.00 $0.00 

Subtotal: $0.00  

Sales Tax ([0%]): $0.00  

Grand Total: $0.00  

Thank you for shopping with us! 

Return Policy: [Insert Policy or "All sales final"] 


