
INVOICE / RECEIPT
Invoice / Receipt #

Date

Purchase Order #

Customer Account
#

BILL TO SHIP TO

Shipping Method Shipping Terms (FOB) Delivery Date Payment Terms

ITEM CODE / SKU PRODUCT DESCRIPTION QUANTITY UNIT PRICE TOTAL AMOUNT



SPECIAL IN STRUCTION S / CON DITION S:

Subtotal

Shipping & Handling

Sales Tax (______%)

Total

Amount Paid

Balance Due

Authorized Representative Signature Received By (Customer Signature)


	INVOICE / RECEIPT

