< companyname > INVOICE

< addressl1 >
< address2 >
DATE INVOICE NO.

< address3 >

Tel: Fax:

BILL TO SHIP TO
P.O. NUMBER TERMS REP SHIP DATE VIA F.O.B.
QUANTITY ITEM CODE DESCRIPTION UNIT PRICE AMOUNT

SUBTOTAL
SALES TAX

SHIPPING & HANDLING

TOTAL DUE
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	company:  < companyname >
	address1: < address1 >
	address2: < address2 >
	address3: < address3 >
	telephone: 
	fax: 
	Bill To: 
	Ship To: 
	date: 
	p: 
	o: 
	 number: 


	terms: 
	rep: 
	ship date: 
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	f: 
	o: 
	b: 
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