	Invoice #
	:__________

	Date
	:__________


INVOICE


	Company name 
	Purchased by: 
	Ship to:

	Street address 
City, State/region, Postal code 
Country/region 
Phone: ###-###-####
	Customer name 
Company 
Street address 
City, State/region, Postal code 
Country/region 
Phone: ###-###-####
	Recipient name 
Company 
Street address 
City, State/region, Postal code 
Country/region 
Phone: ###-###-####



COMMENTS OR SPECIAL INSTRUCTIONS:
________________________________________________________________________________________________________________________________________________________________________


	Quantity
	Description
	Unit Price 
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Subtotal
	

	
	Sales tax
	

	
	Shipping and handling
	

	
	Total
	



