INVOICE
	FROM
Name: _______________________
Address: _______________________
Email: ________________________
Phone: ________________________
	BILL TO
Name: _______________________
Address: _______________________
Email: ________________________
Phone: ________________________



	INVOICE #
	INVOICE DATE
	TERMS
	DUE DATE

	____________
	____________
	____________
	____________



	DESCRIPTION
	QTY
	UNIT PRICE (US$)
	AMOUNT (US$)

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


Subtotal:  $____________
Sales tax (if any) (_____%):  $____________
TOTAL DUE:  $____________
Payment instructions: ____________________________________________________________
______________________________________________________________________________________
Notes: ______________________________________________________________________________
______________________________________________________________________________________
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