
[COMPANY NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email/Website] 

SALES INVOICE 

Invoice #: ___________ 

Date: ___________ 

PO #: ___________  

BILL TO: 

[Customer Name] 

[Billing Address] 

[City, State, Zip] 

[Tax ID/VAT] 

SHIP TO: 

[Recipient Name] 

[Shipping Address] 

[City, State, Zip] 

Carrier: ___________ 

SKU/Item # Description Qty Unit Price Total 

            

            

            



SKU/Item # Description Qty Unit Price Total 

            

            

NOTES & TERMS 

Payment Terms: Net [30] Days 

Interest charged on overdue accounts. Received in good condition by: _________________ 

Subtotal: $0.00 

Shipping: $0.00 

Tax: $0.00 

Total Due: $0.00 

Thank you for your business! 


