
INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [0000] 

Date: [Date] 

PO Number: [PO-000] 

BILL TO 

[Client Name] 

[Client Company] 

[Address] 

[City, State, Zip] 

PROJECT DETAILS 

Project Name: [Project Name] 

PCB Revision: [Rev A] 

Quantity: [000] Units 

Description Qty/Sets Unit Price Total 

PCB Fabrication 
[Layers, Material, Finish, Thickness] 

[0] $[0.00] $[0.00] 

Component Sourcing (BOM) 
[Active/Passive Components Total] 

[0] $[0.00] $[0.00] 

SMT/THT Assembly Labor 
[SMD Placements, Manual Soldering] 

[0] $[0.00] $[0.00] 



Description Qty/Sets Unit Price Total 

Stencil & Tooling 
[Stainless Steel Laser Cut] 

[0] $[0.00] $[0.00] 

Testing & Programming 
[Functional Testing/Firmware Loading] 

[0] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Shipping & Handling: $[0.00]  

Tax [0%]: $[0.00]  

Total Amount: $[0.00]  

PAYMENT TERMS & NOTES 

Please remit payment within [00] days. Make checks payable to [Company Name]. 

Bank Transfer: [Bank Name] | Account: [00000000] | Routing: [00000000] 


