






	Quantity
	Description of Products
	Unit Price
	Extended Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Sub Total
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	Sales Tax
	

	
	
	Total
	




Invoice for Products





Invoice #





Date

















Company Name


Address


City, State Zip


Phone Number


Fax


E-mail





Ship To:





Bill To:





Company Name


Address


City, State Zip


Phone Number


Fax


E-mail





Company Name


Address


City, State Zip


Phone Number


Fax


E-mail





Ship Via





Country of Manufacturer





Payment Terms





Sales Rep	





Customer P.O #



































Method of payment – 


 


Name – 


CC # – 


Expires – 


�Check # – �












