YOUR COMPANY NAME
Address |NVO|CE/FACTU RA

CITY, STATE, ZIP CODE

Phone Number 001 001

Advertising Line
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CUST. ORDER NO. DATE SHIPPED SHIPPED VIA TERMS SALESMAN FOB OUR ORDER NO.
NUMERO DE PEDIDA DEL CLIENTE | FECHA ENVIADA ENVIADO VIA TERMINOS VENDEDOR FO.B. NUESTRO NUMERO DE PEDIDA
QUANTITY / CANTIDAD : UNIT PRICE/ AMOUNT / SUMA
/ DESCRIPTION/DESCRIPCION BRECIO POR UNIDAD /
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