
Invoice

Bill To:

F.O.B.Order #

P.O. Number

Ship To:

Order Date

Customer #:

Invoice #:

Invoice Date:
Due Date:
Discount Date:
Terms:

Dodavate?:
Dodavate?:

Freight:
Subtotal:

Page:

Less Allocated C/M's

Misc. Charge:

of 1

Sales Tax:

1

Total Due:


