	Invoice: ___________

	Date: _____________


INVOICE

	TO

Name: __________________________________________________________________________

Company Name: ________________________________________________________________

Street Address: ___________________________________________________________________

City, ST ZIP Code: ________________________________________________________________

Phone: __________________________________________________________________________  

Customer ID; _____________________________________________________________________



	Item #
	Quantity
	Description
	Unit Price
	Line Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Subtotal
	

	
	Sales Tax
	

	
	Total
	



[Your Company Name] [Street Address], [City, ST  ZIP Code]  Phone [000-000-0000]  Fax [000-000-0000]  [e-mail]
