
SALES INVOICE 
Invoice #: ___________ 

Date: ___________ 

VAPE SHOP NAME 

123 Street Address 

City, State, Zip 

Contact: (555) 000-0000  

CUSTOMER INFORMATION 

Name: ______________________ 

ID/Age Verified: [ ] Yes 

Email: _____________________ 

Phone: _____________________  
PAYMENT DETAILS 

Method: [ ] Cash [ ] Card [ ] Other 

Transaction ID: ______________ 

Sales Rep: _________________  

Item Description (Mod/Tank/Kit) Color/Serial # Qty Unit Price Total 

          

          

          

Subtotal: $_________  

Tax: $_________  

Total: $_________  

WARNING: THIS PRODUCT CONTAINS NICOTINE. NICOTINE IS AN ADDICTIVE CHEMICAL. MUST BE OF LEGAL SMOKING AGE TO 

PURCHASE. NO RETURNS ON USED HARDWARE OR OPEN E-LIQUIDS.  



Thank you for your business!  


