
Invoice #:       000123     
Date:   __/__/____ 

SALES INVOICE
Retail Shop Handwritten Form

Sold By:    ___________________  

Customer Name: Enter Name  
Contact No.:  Enter Number  
Address:  Enter Address

No. Item Description Qty Unit Price Amount

1     

2     

3     

4     

5     

TOTAL  

Remarks:   

  
Customer's Signature

  
Authorized Signature


