	Company Name ___________________
Street Address __________________________

City, State, Zip __________________________

Phone __________________________
Fax __________________________
	SALES INVOICE

	
	Invoice #____
Date:___________________


	To:

Street Address __________________________

City, State, Zip __________________________

Phone __________________________

Fax __________________________
	Ship To:

Street Address __________________________

City, State, Zip __________________________

Phone __________________________

Fax __________________________

	Comments or special instructions:
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________
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	UNIT PRICE
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	SUBTOTAL
	

	
	SALES TAX
	

	
	SHIPPING & HANDLING
	

	
	TOTAL due
	


Make All Checks Payable to ______________________________________
	Invoice-Template.com


