
	
[bookmark: _GoBack]SALES RECEIPT


	Billing Address:
	Shipping Address:

	Company:
	
	Company:
	

	Name:
	
	Name:
	

	Address:
	
	Address:
	

	City/State/Zip
	
	City/State/Zip
	



	
	Shipping Method:
	



Order Information:

	Qty
	Product Description
	Amount Each
	Amount

	5
	Lorem lispum
	$ 100.00
	

	5
	Lorem lispum
	$ 100.00
	

	5
	Lorem lispum
	$ 100.00
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Subtotal:
	

	
	
	Shipping:
	

	
	Grand Total:
	



