	
	
	



	
	
	
	
	INVOICE

	
	
	
	
	
	
	

	[Business Name]
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Invoice Number :
	#6311445577

	
	
	
	
	
	
	
	Invoice Date :
	Friday, May 16, 2025

	
	
	
	
	
	
	
	
	
	

	Bill To
	
	
	
	
	
	
	
	

	[Company Name]
	
	
	
	Payment Method

	A : [Street Address, City]
	
	
	
	Pay Pal       : 
	[Enter the Pay Pal]

	[State, Country, Zip Code]
	
	
	
	Payment    :
	VISA, Master, Credit &  Debit Cards

	P : [Contact Number]
	
	
	
	Name          :
	[Customer Name]

	M : [Email Address]
	
	
	
	Acc No        :
	[Your Account Number]

	
	
	
	
	
	
	
	
	
	

	Vehicle Information
	
	
	
	
	
	
	

	Purchase Date
	Expiration Date
	Invoice Issued Date
	Delivered By

	Sunday, May 18, 2025
	Friday, May 26, 2028
	Friday, May 23, 2025
	[Name]

	
	
	
	
	
	
	
	
	
	

	S.NO
	Part Name In Detail 
	Quantity
	Unit Price
	Total Amount

	1
	Bearing
	3
	Rs.200.00
	Rs.600.00

	2
	Wheel Caps
	4
	Rs.150.00
	Rs.600.00

	3
	Shock Absorber
	2
	Rs.250.00
	Rs.500.00

	4
	 
	 
	 
	Rs.0.00

	5
	 
	 
	 
	Rs.0.00

	
	
	
	
	
	
	Sub Total 
	Rs.1,700.00

	
	
	
	
	
	
	[bookmark: _GoBack]Tax  @
	Rs.306.00

	Terms & Conditions
	
	
	
	Total
	Rs.2,006.00

	Payment Has to Done in 10 Days
	
	
	
	
	

	Please Include your Invoice Number on Check
	
	
	
	

	
	
	
	
	
	
	
	
	
	



