
INVOICE
Invoice No.:
Invoice Date:

Customer Information: Shipping Address:
 [Company Name]  [Company Name]
 [Name]  [Name]
 [Address]  [Address]
 [Phone Number]  [Phone Number]
 [Email Address]  [Email Address]

Order Information:
Item # Product Description Qty Unit Price Total Amount
20150 Product xyz 10 100 $1,000.00
1520 Product abc 2 20 $40.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Grand Total $1,040.00

Payment Details: Pay Pal
[Account Number] payment@paypal.com 
[Bank Name] We accept Visa, Master Card, etc..
[IFSC Code]

Signature

mailto:payment@paypal.com

