DVR SALES & SERVICE

#

INVOICE
[INV-000]

Date: [Date]

FROM:

[Company Name]
[Address Line 1]
[City, State, Zip]

[Phone / Email]
BILL TO:

[Customer Name]
[Customer Address]
[Customer City, State, Zip]
[Customer Phone]

Item Description

Digital Video Recorder (DVR) - [Channels] CH

SATA Internal Hard Drive - [Size] TB

Installation & Configuration Fee

Subtotal: $0.00
Tax (0%): $0.00
Total Due: $0.00

Model / Serial #

[Model Number]

[Serial Number]

N/A

Qty

[0]

[0

Unit Price

$0.00

$0.00

$0.00

Total

$0.00

$0.00

$0.00



