INVOICE

[Manufacturer Name]

[Street Address]
[City, State, Zip]
[Phone Number]
Invoice #: [00000]
Date: [Date]
Order #: [P.O. Number]
BILL TO:
[Customer Name]
[Customer Address]

[City, State, Zip]
SHIP TO:

[Shipping Contact/Name]
[Shipping Address]
[City, State, Zip]

SKU / Item # Product Description

Subtotal: $0.00
Tax: $0.00
Shipping: $0.00

Qty

Unit Price Total

TOTAL: $0.00



Payment Terms: [Net 30 / Due on Receipt]
Notes: [Special manufacturing instructions or delivery notes]



