[Company Name]

[Street Address]
[City, State, Zip]
[Phone/Email]

INVOICE

# [0000]
DATE: [MM/DD/YYYY]

BILL TO:

[Client Name/Salon Name]
[Client Address]

[Tax ID/VAT Number]
SHIP TO:

[Shipping Address]
Attn: [Contact Name]
Tracking: [Number]

SKU/ltem # Product Description

Subtotal: $0.00

Wholesale Discount ([0]%): ($0.00)
Shipping & Handling: $0.00

Tax: $0.00

Qty

Unit Price

Total



Amount Due: $0.00

Terms: Payment due within [X] days. 15% restocking fee applies to all returns.

Payment Info: [Bank Name] | SWIFT: [Code] | Account: [Number]



