	COMPANY LOGO

COMPANY NAME

COMPANY ADDRESS

	Order Number:__________________________________

Invoice Date: ___________________________________

Tracking Number: _______________________________

Ship Date:  _____________________________________



	
	INVOICE
	

	
	
	


	Customer Name:  ________________________________

Address: ________________________________________
________________________________________________
Telephone: (      )     -                          Fax: (      )     - 

Email:  _________________________________________


	Staff:  _______________________

Dept:  _______________________

Invoice Date: ____________, 20__

	Item #
	     Product Description
	Qty.
	  Price per Unit
	Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Subtotal
	

	
	
	
	Tax
	

	
	
	
	Shipping
	

	
	
	
	TOTAL PAYABLE
	


TO BE PAID WITHIN 30 DAYS OF INVOICE DATE

Please remit payment to the above address, attn Contact Name. If you have any questions about this invoice, please contact Contact Name at Phone Number or at email address.
INVOICE

Month Day, Year
Your Company Name

Your Company Address

Company Telephone

Fax Number
Email Address
Attn:  Customer Name
Customer Company Name
Customer Address

Customer Telephone

Fax Number
Email Address
Dear Customer Name: 

Please remit payment for the following products or services:

	Product / Services
	Qty
	Price per Unit
	Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Subtotal
	

	
	
	Tax
	

	
	
	Shipping
	

	
	
	Total Payable
	


All payments must be made within 30 days of the invoice date. Please make checks payable to Company Name and remit payment to the above address, attn Contact Name. If you have any questions regarding this invoice, please contact Contact Name at Phone Number or at email address.

Thank You.

INVOICE LOG










PAGE: __________

	INVOICE NUMBER
	DATE
	CUSTOMER NAME
	INVOICE AMOUNT
	PAYMENT RECEIVED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



