
Company	  ______________________	  
Street	  Address	  ______________________	  
City,	  State	  &	  Zip	  ______________________	  
Telephone	  ______________________	  
Fax	  ______________________

�

INVOICE	  NO.	  ______________________ DATE	  ___________

BILL	  TO SHIP	  TO	  (NAME) ADDRESS

___________________________ 
	   

______________________________ _________________________________________________________________
_

QUANTITY DESCRIPTION UNIT	  PRICE TOTAL

SUBTOTAL

SALES	  TAX

SHIPPING	  &	  HANDLING

TOTAL	  DUE	  BY	  

Invoice-‐Template.com

http://invoice-template.com
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