
INVOICE: #0000 

DATE: 00/00/00 

STATUS: UNPAID 

BILL TO 

[CUSTOMER NAME] 

[STREET ADDRESS] 

[CITY, STATE, ZIP] 

[EMAIL ADDRESS] 

SHIP TO 

[RECIPIENT NAME] 

[STREET ADDRESS] 

[CITY, STATE, ZIP] 

[TRACKING NO: ---] 

ITEM DESCRIPTION SIZE QTY UNIT PRICE TOTAL 

[PRODUCT NAME/SKU] [XL] [0] $0.00 $0.00 

[PRODUCT NAME/SKU] [L] [0] $0.00 $0.00 

SUBTOTAL $0.00  

SHIPPING $0.00  

TAX $0.00  

TOTAL DUE $0.00  

NO RETURNS ON LIMITED RELEASE ITEMS. 14-DAY EXCHANGE POLICY FOR DEFECTS ONLY. 
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