COMPANY LOGOCONSULTING
BUSINESS
NAME

STREET ADDRESS
CITY, ST ZIP CODE
PHONE NUMBER


BILL TO PROJECT DESCRIPTION:

CLIENT#
NAME 
COMPANY NAME 
ADDRESS
CITY, ZIP CODE
COUNTRY
PHONEINVOICE

INVOICE #:
INVOICE DATE:






	P.O.#
	SALES REP. NAME
	SHIP DATE
	SHIP VIA
	TERMS
	DUE DATE

	
	
	
	
	
	



	#
	DESCRIPTION
	QUANTITY
	UNIT PRICE
	AMOUNT

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	SUBTOTAL
	-

	
	TAX   10.00%
	-

	
	SHIPPING & HANDLING
	-

	
	TOTAL
	-



PLEASE MAKE ALL CHECK PAYABLE TO COMP ANYNAME
BANK ACCOUNT 12345


[bookmark: _GoBack]THANK YOU FOR YOUR BUSINESS!
