
INVOICE 

[Business Name] 

[Craft Show Name / Booth #] 

[Email/Phone] 

Date: _________________ 

Invoice #: ______________ 

Customer Details: 

Name: __________________________ 

Phone: __________________________ 

Payment Method: 

[ ] Cash   [ ] Card   [ ] Other 

Item Description (Scent/Size) Qty Price Total 

        

        

        

        

        

Subtotal: $ ________ 

Tax: $ ________ 



Grand Total: $ ________  

Thank you for supporting handmade! 

Candle Safety: Never leave a burning candle unattended. Trim wick to 1/4" before lighting. 


