ITEMIZED RECEIPT 	INVOICE #_____________
DATE: _________________




	
	
	YOUR Company Name
Address
City
Country
Postal
	
	BILL TO:
Company Name
Address
City
Country
Postal
	




	ITEMS
	DESCRIPTION
	QUANTITY
	PRICE
	AMOUNT
	

	ITEM 1
	Description
	1
	$000.00
	$000.00

	ITEM 2
	Description
	1
	$000.00
	$000.00

	ITEM 3
	Description
	1
	$000.00
	$000.00

	ITEM 4
	Description
	1
	$000.00
	$000.00

	ITEM 4
	Description
	1
	$000.00
	$000.00

	NOTE
	
	
	Subtotal
	

	
	
	
	      Total






