
RETAIL INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

Invoice #: [00000] 

Date: [Date] 

Due Date: [Date] 

Bill To: 

[Customer Name] 

[Customer Address] 

[Customer Email]  

Shipping Method: 

[Standard/Express] 

Payment Terms: 

[Net 30]  

DESCRIPTION QTY UNIT PRICE TOTAL 

[Product Name / SKU] 0 $0.00 $0.00 

[Product Name / SKU] 0 $0.00 $0.00 

[Product Name / SKU] 0 $0.00 $0.00 

Subtotal: $0.00  

Sales Tax: $0.00  

Total: $0.00  

Notes: All lighting equipment includes a 1-year manufacturer warranty. Items must be returned in original packaging within 14 

days. 



Thank you for your business! 


