
OFFICIAL TEXTILE INVOICE 
[Company Name] 

[Street Address, City, State, ZIP] 

[Phone Number] | [Email/Website] 

Invoice #: ___________ 

Date: ___________ 

P.O. #: ___________ 

BILL TO: 

__________________________ 

__________________________ 

__________________________ 
SHIP TO: 

__________________________ 

__________________________ 

__________________________ 

FABRIC/ITEM DESCRIPTION GSM/WEIGHT ROLLS/QTY UNIT PRICE TOTAL 

          

          

          

          

Subtotal: $0.00 

Tax: $0.00 

Shipping: $0.00 



Grand Total: $0.00 

TERMS & CONDITIONS 

Payment is due within [Number] days. All textile returns must be made in original rolls and uncut condition. Dye lot variations may 

occur between batches. 

Authorized Signature: __________________________ 


