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	Date
	Invoice No.

	
	





Ship to: (if different from billing address)
Customer Name: _______________________
Address: _____________________________
City: ______________State:_____Zip______

Customer Name: _______________________
Address: _____________________________
City: ______________State:_____Zip______
Phone No.:  (__ __ __) __ __ __ - __ __ __ __
E-mail: _______________________________
Fax No.:     (__ __ __) __ __ __ - __ __ __ __

*EIN or Purchase Order No. _____________________
Bill to:












Invoice Information:


	Item No.
	Description
	Quantity
	Unit Price
	Line Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Sub-Total
	

	Shipping & Handling
	$    3.00

	Total Due
	




Please include invoice with payment.  Your purchase should arrive within 7 days from receipt of full payment.  
If questions you may e-mail us at: wltconsulting@yahoo.com or call (614) 519-5367 or (770) 472-7814.
Terms & Conditions:   
· *All EIN and PO payments are due within 30 days of order request
·  Merchandise shipped upon receipt of full payment, except orders requested through EIN or PO
·  A $35.00 service charge will be applied to all returned checks
·  Merchandise  sold are not returnable or refundable


Thank you for your business!

image1.jpg
WLT consuLTinG, LLC

A National Behavioral Health Lonsulting Firm




