
PREMIUM KICKS 
INVOICE 

#000000 

Date: MM/DD/YYYY 
RESELLER INFORMATION 

Store Name / Your Name 

Address Line 1 

City, State, Zip 

Email / Phone 
BILL TO 

Customer Name 

Shipping Address 

City, State, Zip 

Contact Info 

DESCRIPTION / MODEL SKU/STYLE ID SIZE QTY PRICE 

Model Name Here XXXXXX-XXX US M 00 1 $0.00 

Subtotal $0.00  

Shipping $0.00  

Tax $0.00  

Total $0.00  

Authentication Guarantee: All items are guaranteed 100% authentic. 

Return Policy: Returns accepted within 7 days in original condition with all tags attached. 

Thank you for your business. 


