Invoice

Your Company Name



Street address



Address line 2



City



Postal/ZIP code



Contact telephone no.

	Customer Name

Street address

Address line 2

City

Postal/ZIP code
	Invoice Number
	

	
	Invoice Date
	

	
	Customer Order No.
	

	
	Account Ref
	


	Quantity
	Description
	Unit Price
	Total

	
	
	
	

	
	
	SUBTOTAL
	

	
	
	SALES TAX
	

	
	
	SHIPPING
	

	
	
	TOTAL DUE
	


Please make all cheques payable to [Your Company Name]
Payment is due within XXX days

If you have any queries relating to this invoice please contact [Contact Name, Phone, Email]


