
	STORE NAME	 
SALES INVOICE 
Address:...........................................................................................................................................................
Phone:........................................... 	 Sold items (or business sector): ...................................................
Customer name: .............................................................................................................................................
Address: .........................................................................................................................................................

	No.
	ITEM NAME
	QUANTITY
	UNIT PRICE
	AMOUNT

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	



TOTAL                             -   	 	                                              -   
Amount in words: ..........................................................................................................................................
.........................................................................................................................................................................
		                                                                            Month: ........... / Day: ........... / Year...........
                      CUSTOMER	                                                                       SALES PERSON 

 
                         Signature                                                                                         Signature



