
SALES INVOICE
Invoice #: __________

Date: ____ / ____ / ______

Seller (Home-Based Business)
Business Name: _____________________
Owner: _____________________________
Address: ___________________________
Phone: _____________________________
Email: _____________________________

Bill To (Customer)
Name: ______________________________
Address: ___________________________
Phone: _____________________________
Email: _____________________________

Products/Services

Description Qty Unit Price Total

    

    

    

Subtotal  

Tax (%)  

Total Due  

Notes
Payment terms: _____________________________________
Thank you for your business!

For questions, contact: ____________________________


