
VTS EQUIPMENT INVOICE 

Company Name 

Address Line 1 

City, State, Zip 

Email: info@vts-supply.com 

Invoice #: ___________ 

Date: ___________ 

PO #: ___________ 

Bill To:  

___________________ 

___________________ 

___________________ 

Ship To (Port/Terminal):  

___________________ 

___________________ 

___________________ 

Description (Radar, AIS, VHF, Sensors) Model/Serial # Qty Unit Price Total 

          

          

          

Subtotal: $ 0.00  



Shipping/Freight: $ 0.00  

Tax: $ 0.00  

Grand Total: $ 0.00  

Notes: All VTS equipment includes standard manufacturer warranty unless otherwise specified. Technical commissioning 

services are billed separately. 

Payment Terms: Net 30 Days. Please make checks payable to Company Name. 


