
INVOICE

No.

Invoice Date

Page #

Customer info:   Ship to:  

Customer Name:  Project:  

Address:  Address:  

City & State:  City & State:  

Zip Code:  Zip Code:  

Contact:  Contact:  

Phone #:  Phone #:  

   Mobile Phone #: Mobile Phone #:

Email:  Email:  

Fax #:  Fax #:  

Ship Date Ship VIA

Part No. Qty B/O

Unit of 

Measure Unit Price

Sales Total

 Invoice Total

Remit to: Creative Power Systems, Inc

        TERMS 

 

Total Price

 

 

Michigan, 48236 USA 

FAX: 313-882-2326

Tel: 586-770-6221

Shipping & 

Handling

Description

 

 

 

 

 

 

 

Sales Date

___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___

471 Renaud, Grosse Pointe Woods, 

Michigan, 48236 USA 

         Invoice Total:

         Customer Name:

         Customer Order #

        Invoice #:

Buyer acceptance of goods covered by this invoice shall constitute acceptance by the buyer of all terms and conditions of sale 

stated on the CPS Sales Order.  Please enclose this portion (below dotted line) with your payment.

WEBSITE:  WWW.CreativePowerSystems.com

Customer Order #:

TERMS:

INVOICE

Packing ChargeSales Total

471 Renaud, Grosse Pointe Woods, 

Account #: Sales Order #:

PrepayCODNet 30 Days

Net 30 Days COD Prepay

Form: INV020414


