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	PACKING SLIP

	
	Date: June 13, 2013
INVOICE # 100

	
	Ship To
	[Name]
[Company Name]
[Street Address]
[City, ST  ZIP Code]
[Phone]
Customer ID [ABC12345]
	Bill To
	[Name]
[Company Name]
[Street Address]
[City, ST  ZIP Code]
[Phone]
Customer ID [ABC12345]



	Order Date
	Order Number
	Job

	
	
	



	Item #
	Description
	Quantity

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please contact Customer Service at (123) 456 78 99 with any questions or comments.
Thank you for your business!
[Your Company Name]  [Street Address], [City, ST  ZIP Code]  Phone [phone]  Fax [fax]  [email]
image1.png
YOUR LOGO
HERE





