INVOICE

[Supplier Name]
[Street Address]

[City, State, Zip]

[Tax ID/VAT Number]

Invoice #: [0000]
Date: [MM/DD/YYYY]
Due Date: [MM/DD/YYYY]

Bill To:

[Customer Name]
[Company Name]
[Address]
[Phone/Email]

Ship To:

[Shipping Name]
[Shipping Address]
[Carrier/Method]

Fabric SKU / Color/Pattern Bolt Total

Description Qty T Price/lYard Total

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



Total: $0.00

Payment Terms: [Net 30 / COD / Pre-payment]

Notes: Please inspect all fabrics before cutting. No returns accepted after material has been processed.



