
INVOICE 

[Store Name] 

[Address Line 1] 

[City, State, Zip] 

[Phone Number]  

Date: __________ 

Invoice #: __________ 

Bill To: 

[Customer Name] 

[Customer Contact]  

E-Liquid Flavor / Brand Strength (mg) Size (ml) Qty Unit Price Total 

            

            

            

Subtotal: $0.00  

Excise Tax: $0.00  

Sales Tax: $0.00  

Grand Total: $0.00  

Notes: All e-liquid sales are final. Must be 21+ to purchase. 

Thank you for your business! 


