
Company Name

Address Line 1
Address Line 2
Phone: ____________
Email: _______________

SALES RECEIPT

Invoice #: ___________
Date: ___ / ___ / _____

Billed To: ________________________________

Address: ___________________________________________

Phone: _________________

Email: __________________

Description Quantity Unit Price Amount

_____________________________ _____ ______ ______

_____________________________ _____ ______ ______

_____________________________ _____ ______ ______

Subtotal
________

Tax
________

Total
________

Payment Method: _____________________
Paid: [ ] Yes [ ] No
Authorized By: __________________
Date: ___ / ___ / _____

Thank you for your business!
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