
INVOICE 

Southwest Virginia Community College 
Post Office Box 1101 
Richlands, VA 24641 
276-964-2555 - FAX: 276-964-9307

Dept: _____________________ _ 

SOLD TO: SHIP TO: 

NAME: 
NAME: 

ADDRESS: ADDRESS: 

...,USTOMER ORDER NUMBER 
I 

OUR ORDER NUMBER 
I 

SALESPERSON 

DATE ORDERED 
I 

DATE SHIPPED 
I 

SHIPPED VIA 
I 

F.O.B. 

# QUANTITY DESCRIPTION 

Comments: 

ORIGINAL 

I NO.

DATE: 

UNIT PRICE AMOUNT 

Thank You! 
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