
INVOICE NO: ___________ 

BILL TO [NAME/COMPANY] 

[ADDRESS LINE 1] 

[CITY, STATE, ZIP] 

[EMAIL]  

INFO DATE: [DD/MM/YY] 

ORDER ID: [0000] 

DUE DATE: [DD/MM/YY] 

PAYMENT: [METHOD]  

ITEM DESCRIPTION SIZE QTY UNIT PRICE TOTAL 

__________________________ _____ _____ $0.00 $0.00 

__________________________ _____ _____ $0.00 $0.00 

__________________________ _____ _____ $0.00 $0.00 

SUBTOTAL $0.00  

SHIPPING $0.00  

TAX $0.00  

TOTAL DUE $0.00  

NO RETURNS. EXCHANGE ONLY WITHIN 14 DAYS.  

THANK YOU FOR SUPPORTING THE CULTURE.  

WWW.URBNSTUDIOS.COM  


