TAX INVOICE

Warehouse Name
123 Industrial Way
City, State, Zip

Tax ID: 00-0000000

Invoice #:
Date:
Order #:

BILL TO

Company Name
Address Line 1
City, State, Zip
Contact:

SHIP TO

Delivery Address
City, State, Zip
Carrier:

SKU / Item # Description

Subtotal: $0.00

Qty (Units)

Unit Price

Total



Tax (___ %): $0.00
Shipping: $0.00
Total Amount: $0.00

Terms: Net 30. Please make checks payable to Warehouse Name.

Goods received in good condition. Returns accepted within 14 days with original packaging.



