
[Your Shop Name]
Address: ____________________

Phone: ______________ NTN: ______________

BILL

Bill No.: Date:

M/s: Phone:

S.No Description Qty Rate Amount
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Thank you for your business!
Total

Discount

Net Amount

Received

Balance

Customer signature For [Your Shop Name]

Free format by InvoiceMate — make it online at invoicemate.digital


