
SALES INVOICE 

Amplification Systems Ltd. 

123 Audio Way, Sound City 

Contact: (555) 010-9988 

Invoice #: ___________ 

Date: ___________ 

Order #: ___________ 

Bill To: 

_______________________ 

_______________________ 

_______________________  

Ship To: 

_______________________ 

_______________________ 

_______________________  

Item Description Model/Serial Qty Unit Price Total 

          

          

          

          

Subtotal: $_________  

Tax (%): $_________  

Shipping: $_________  

Grand Total: $_________  



Notes: All amplification hardware carries a 12-month manufacturer warranty. Returns accepted within 30 days in original 

packaging. 

Thank you for your business! 


