INVOICE

	Name: _____________________________________

Company Name: ___________________________

Street Address: _____________________	________

ZIP Code: __________________________________

Phone: ___________________________________	
	Name: _________________________________________

Company Name: ______________________________

Street Address: _____________________	___________

ZIP Code: _____________________________________

Phone: ________________________________________



	ID
	DESCRIPTION
	QTY
	PRICE
	TOTAL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	SUBTOTAL
	

	
	SALES TAX
	

	
	TOTAL
	




TERMS AND CONDITIONS
Please send payment within 30 days of receiving this invoice. There will be a 1.5% interest charge per month on late invoices.

PLEASE MAKE A PAYMENT TO
Beneficiary Name: [Company Name]
Beneficiary Account Number: [1234567890]
Bank Name and Address: [Bank Name and Address]

THANK YOU FOR YOUR BUSINESS!						
