
 
 

Informa)on for Invoice 
 
Primary Contact Name: _______________________________________________ 
Primary Phone Number: ______________________________________________ 
Email Address: ______________________________________________________ 
 
Business Name: _____________________________________________________       
Business Phone Number: _____________________________________________ 
 
Address: ____________________________________________ 
City: ____________ State: __________ Zip Code: ________  
 
Item/Machine for Invoice: ________________________________ 
Price: $_______________ 
Out of State Buyer?    Yes    No    (Circle One) 
Tax Exempt?    Yes    No    (Circle One) 
If So, What kind? _______________ 
 
Is Delivery Needed?    Yes    No    (Circle One) 
*Delivery Address: _____________________________________ 
*City: ____________ State: ____________ Zip Code: ________  
*Quoted Delivery Cost: $_______________ 
 
 

Copies of IdenPficaPon and Tax ExempPon Documents Required 
Thank you! 


