[Company Name]

INVOICE

[Ftreet add ess] S5 14
[City, 5T 2P] [ CE & [1T456]
Fhone: [000-000-0000] C L TOWER, 1D [17]
Fax [000-000- 00m]
kbt
BILL T SHIP TO:
[Marme] [Marme]
[Compary Mame] [Company Mame]
[Ftreet add ess) [Ftreet address]
[City, 5T aP] [City, 5T aF]
[Fhone] [Fhone]
SALESPERSON PO # SHIF DATE EHIP VIA FOB TERM 5
ITEM # DESCRIFTHIN Ty LUMIT PRICE TOTAL
[Fo456TE] Pmodue t X0 15 150,00 Z,250.00
[ 47547 P modue t AEC 1 TR0 7500
SUETOTAL 733500
OtherComments or Specizl Instructions T RATE & ETER
1. Total payment dus in 30 days Tas 159 54
Z Pleasze niclude the inoike numberon yourcheck 5 &H
OTHER
TOTAL $ 248484

Ifyou hanee any questions about this inwice, please contact
[Mame, Phone &, E- mail ]

Thank Yoo For Your Busness!

REMITTANCE
[Company Hame]
[Ftreet add ]
[City, 5T 2P]
Fhiome: [00-000-0000]
Fax [000-000 000]

AZUNMT EMCLCSED

tzkoe all checks payable to

[ ouwr Company Hame]
DWTE
[ CE ¥ [175456]
C L5 TOMER: 1D (1]

H




