
[DEALER NAME] 
COLLECTIBLE TOY SPECIALISTS  

INVOICE: #_________ 

DATE: ____/____/20____  

DEALER / FROM 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email/Website]  
BILL TO / CUSTOMER 

[Customer Name] 

[Shipping Address] 

[City, State, Zip] 

[Contact Info]  

Item Description (Series / Character) 
Condition 
/ Grade 

Qty Unit Price Amount 

          

          

          

          

Subtotal: $_________  

Shipping/Insurance: $_________  

Sales Tax: $_________  

Total Due: $_________  



Terms & Conditions: 

All items are guaranteed authentic. Condition grades (MOC, MISB, Loose) are based on industry standards. Returns accepted within ___ 

days only if tamper-evident seals remain intact.  


