
[BUSINESS NAME] 

Artisan Pillar Candles & Decor 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

Bill To:  

[Customer Name] 

[Customer Address] 

[Phone/Email] 

Candle Description 
(Size/Scent/Design) 

Qty Unit Price Amount 

        

        

        

Subtotal: $__________ 

Shipping: $__________ 

Total Amount Due: $__________ 

Thank you for supporting hand-poured candle artistry. 



Payment Terms: [Net 30 / Due on Receipt] 


