
Company Name
Address Line 1
Address Line 2
Phone: _____________
Email: _______________
Invoice # ____________
Date ________________
Cashier ____________

INVOICE
Customer Name: ________________________________
Customer Phone: _______________________________

NO. ITEM / DESCRIPTION QTY UNIT PRICE TOTAL

Subtotal ____________

Discount ____________

Tax ____________

Total ____________

Paid ____________

Change ____________

Notes:

___________________________________________________________________ 

___________________________________________________________________

Signature


