
SALES INVOICE
Invoice No: ___________
Date: ___________

Store Name
Address Line 1
Address Line 2

Phone: ___________

Billed To:
Name: ____________________
Address: _________________
Contact: _________________

Payment Method: ___________
Salesperson: ___________

# Item Description Qty Unit Price Amount

1 ________________ ___ ______ ______

2 ________________ ___ ______ ______

3 ________________ ___ ______ ______

Subtotal
______
Tax (%)
______
Total
______
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