o

<=~ A Natural Boutigne
DATE: [ ]
INVOICE # [100]
[Name] [Name]
[Company Name] [Company Name]
[Street Address] [Street Address]
[City, ST ZIP Code] [City, ST ZIP Code]
[Phone] [Phone]
Customer ID [ABC12345] Customer ID [ABC12345]
SHIPPING SHIPPING SHIPPING PAYMENT
SALESPERSON joB METHOD TERMS DATE TERMS

Due on receipt

QTY ITEM# DESCRIPTION PRICE LINE TOTAL
TOTAL DISCOUNT
SUBTOTAL
SALES TAX
TOTAL

Make all checks payable to Botanical Indulgence or include your credit card information below.

CREDIT SECURITY
CARD NAME OF CARD ADDRESS PHONE CARD # CODE
TYPE HOLDER

Thank you for your business!

EXP.
DATE



