	
	
	RETAIL SALE INVOICE

	FROM
	
	

	Name: ___________________
	
	DATE: ___________________

	Company: ___________________
	
	

	Street Address: ___________________
	
	INVOICE #: ___________________

	City, State, Zip: ___________________
	
	

	Phone: ___________________
	
	

	E-Mail: ___________________
	
	

	
	
	

	BILL TO
	
	SHIPPING

	Name: ___________________
	
	Name: ___________________

	Company: ___________________
	
	Company: ___________________

	Street Address: ___________________
	
	Street Address: ___________________

	City, State, Zip: ___________________
	
	City, State, Zip: ___________________

	Phone: ___________________
	
	Phone: ___________________

	E-Mail: ___________________
	
	E-Mail: ___________________


	DESCRIPTION
	QUANTITY
	UNIT PRICE
	AMOUNT ($)

	

	

	

	


	
NOTES

__________________________________________

__________________________________________
	SUBTOTAL
	

	
	DISCOUNT
	

	
	TAX / VAT
	

	
	[bookmark: _GoBack]TOTAL
	






THANK YOU FOR YOUR BUSINESS
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