
INVOICE 

EDUCATIONAL TOY SUPPLIER 

Invoice #: ___________ 

Date: ___________ 

FROM:  

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone/Email] 

BILL TO:  

[Client Name/School] 

[Department] 

[Street Address] 

[City, State, Zip] 

SKU / Item Description Qty Unit Price Total 

        

        

        

Subtotal: $0.00 

Tax: $0.00 

Balance Due: $0.00  



Payment Terms: Net 30 Days. Please make checks payable to [Company Name]. 

Notes: All educational materials meet safety certification standards. Thank you for supporting early 

childhood development. 


