
DIGITAL PIANO INVOICE 

[Store Name] 

[Address Line 1] 

[City, State, Zip] 

Invoice #: ___________ 

Date: ___________ 

CUSTOMER INFORMATION 

Name: ______________________ 

Address: ____________________ 

Phone: ______________________ 

INSTRUMENT DETAILS 

Brand: ______________________ 

Model: ______________________ 

Serial No: ___________________ 

Description Qty Unit Price Total 

Digital Piano (Standard Kit) ____ $ ______ $ ______ 

Extended Warranty Coverage ____ $ ______ $ ______ 

Subtotal: $ ______ 



Description Qty Unit Price Total 

Tax: $ ______ 

Grand Total: $ ______ 

WARRANTY CERTIFICATE 

Warranty Period: ______ Years from Date of Purchase 

Coverage Type: Parts and Labor / Manufacturer Defects Only 

Expiration Date: ______________________ 

This document serves as proof of warranty. Please retain this invoice for any future service claims regarding the electronic 

components, keybed action, or internal sound engine of the digital piano listed above. 

Authorized Signature: __________________________     Date: ______________  


