INVOICE	

DATE: _______________
RECEIPT NO: _________

	BUILDING NAME
	BILLED TO 
	SHIP TO

	123 Your Street
City, State, Country
ZIP Code
	Client Name
Street address
City, State, Country
ZIP Code
Phone
	Client Name	
Street address	
City, State, Country	
ZIP Code	
Phone	



	DESCRIPTION
	UNIT COST
	QTY
	AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	SUBTOTAL
	

	
	DISCOUNT
	

	
	TAX
	

	
	TOTAL
	


	SPECIAL NOTE

	



	

