
Invoice 
April 15, 2005 

 
To: Ship to (if different address): 
[Customer Name] 
[Customer Address Line 1] 
[Customer Address Line 2] 
[Customer City, State ZIP Code] 

[Customer Name] 
[Customer Address Line 1] 
[Customer Address Line 2] 
[Customer City, State ZIP Code] 

 
Quantity Description Unit Price Amount 

      0.00 
      0.00 
      0.00 
      0.00 
      0.00 
      0.00 

  Subtotal    0.00 
  Sales Tax    0.00 
  Shipping & Handling 0.00 

  Total Due $   0.00 

Please detach portion below (cut at line) and send with your remittance. Use envelope provided. 

[Click here and type name] 
[Address] 
[City, State ZIP Code] 
[Phone] [Fax] 

¨ CHECK HERE IF CHANGE OF ADDRESS 
Account Number: [Click here and type number] 

Amount Due: $   0.00 

If you have any questions regarding this 
bill, please contact: 

Amount Enclosed: [Click here and type amount] [Click here and type name] 
[Click here and type title] 
[Click here and type phone number] 

Mail Payment to: 
[Company Name] 
[Address Line 1] 
[Address Line 2] 
[City, State ZIP Code] 
Attn: Accounts Receivable 

Thank You For Your Business!  

 

«_CompanyName» 
«_AddressLine1» 
«_AddressLine2» 
«_City», «_State» «_ZipCode» 
«_PhoneOffice» «_PhoneFax» 
«_EmailAddress» «_Website» 


