INVOICE
 	
Receipt Number: _____________________     Date: ____________________________________

Company Info:                                     Bill To:
Name: _______________________________       Name: __________________________________

Company Name: _____________________    Phone Number: ___________________________

Street Address: ______________________       Street Address: ____________________________

City/State/ZIP: _______________________        City/State/ZIP: ____________________________

	Description
	Quantity
	Price/Unit
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Subtotal
	

	
	Sales Tax
	

	
	Total
	



 	
