
[STORE NAME] 
[Street Address] 

[City, State, Zip] 

[Phone Number] 

INVOICE 
Date: __________ 

Invoice #: __________ 

BILL TO: 

[Customer Name] 

[Customer Address] 

[Customer Phone]  

SHIPPING METHOD: 

[White Glove / Curbside / Pickup] 

EST. DELIVERY: 

[Date]  

ITEM DESCRIPTION & ERA QTY UNIT PRICE AMOUNT 

    

    

    

Subtotal: $0.00  

Tax: $0.00  

Shipping/Restoration: $0.00  

TOTAL: $0.00  



Thank you for preserving history. All vintage items are sold "as is" unless otherwise specified. 

Returns accepted within [X] days for store credit only. 


