
MINIATURE MODEL SHOP 

123 Hobby Lane 

Craft City, ST 54321 

INVOICE 

Date: ___________ 

No: #___________  

BILL TO:  

____________________ 

____________________ 

____________________ 

SHIP TO:  

____________________ 

____________________ 

____________________ 

Item Description (Scale/Series) Qty Unit Price Total 

        

        

        

        

Subtotal: $__________ 

Shipping/Handling: $__________ 

Tax: $__________ 



Total Amount: $__________ 

Thank you for your business. Handle with care - fragile contents. 

www.miniaturemodelshop.com 


