[SCIENCE KIT PROVIDER NAME]

LAB EQUIPMENT & EDUCATIONAL STEM MATERIALS

INVOICE

Invoice #: [00000]
Date: [Date]
Due Date: [Date]

FROM

[Company Name]

[Street Address]

[City, State, Zip]
[Email/Phone]

BILL TO

[Institution/School Name]
[Department/Contact Person]
[Street Address]

[City, State, Zip]

Catalog # Item Description Qty Unit Price Total
[SKU-001]  [Product Name/Science Module Title] [0] $0.00 $0.00
[SKU-002] [Bulk Lab Supplies / Consumables] [0] $0.00 $0.00
[SKU-003] [Safety Equipment / Glassware] [0] $0.00 $0.00

Subtotal: $0.00
Tax (0%): $0.00
Shipping: $0.00
Amount Due: $0.00



Payment Terms: Net [30] days. Please make checks payable to [Company Name].
Notes: Please inspect all chemical reagents and fragile equipment upon arrival.



