
[COMPANY NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

Date: ________________ 

Invoice #: ____________ 

BILL TO: 

______________________ 

______________________ 

______________________ 

SHIP TO: 

______________________ 

______________________ 

______________________ 

STATIONERY DESCRIPTION QTY UNIT PRICE AMOUNT 

        

        

        

        



STATIONERY DESCRIPTION QTY UNIT PRICE AMOUNT 

        

Subtotal: $0.00  

Tax: $0.00  

Total: $0.00  

Payment Terms: Net 30 days. Please make checks payable to [Company Name]. 

Thank you for your business. 


