
SALES INVOICE 

[Hardware Retailer Name] 

[Street Address] 

[City, State, Zip] 

Invoice #: ___________ 

Date: ___________ 

Order ID: ___________ 

BILL TO:  

[Customer Name] 

[Address] 

[Phone Number] 

PAYMENT TERMS:  

[Net 30 / COD / Credit Card] 

Item Description Part # Qty Unit Price Total 

          

          

          

Subtotal: $0.00 

Tax (___%): $0.00 

Shipping: $0.00 

TOTAL: $0.00 



Notes / Warranty Info: 

All hardware components carry a standard manufacturer warranty unless otherwise specified. Items must be returned in 

original packaging within 14 days for a full refund. A 15% restocking fee may apply to opened electronics. 

Thank you for your business! 


