
Your Company Name

Your Company Slogan

Your Company Street Address

City, State  ZIP

000.000.0000 Fax 000.000.0000





INVOICE NO:      
DATE: September 16, 1996

To:
Ship To:


     

     


     

     


     

     


     

     

Salesperson
P.O. NUMBER
Date Shipped
Shipped via
f.o.b. point
terms

     
     
     
     
     
     

quantity
description
unit price
amount


     
     
     
0 FORMTEXT 

$0.00



     
     
     
0 FORMTEXT 

$0.00



     
     
     
0 FORMTEXT 

$0.00



     
     
     
0 FORMTEXT 

$0.00



     
     
     
0 FORMTEXT 

$0.00



     
     
     
0 FORMTEXT 

$0.00



     
     
     
0 FORMTEXT 

$0.00


SUBTOTAL


$0.00 FORMTEXT 

$0.00


SALES TAX


     

SHIPPING & HANDLING


     

TOTAL DUE


$0.00 FORMTEXT 

$0.00


Make all checks payable to: Your Company Name

If you have any questions concerning this invoice, call: Contact Name, Phone Number

THANK YOU FOR YOUR BUSINESS!

_818086359.unknown

