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   Ph:   (810) 694-8288

	 Fax: (810) 694-8224

	www.j-com.com


	BOMBARDIER INVOICE


	COMPANY

NAME:
	     
	CONTACT

NAME:
	     

	COMPANY

FAX NUMBER:
	     
	CONTACT

PHONE NUMBER:
	     


	INVOICE NUMBER 
	     
	Total Number of Pages for this Invoice
	     


	INVOICE DATE
	PO NUMBER
	PO DATE
	APPROVAL NUMBER
	TERM CODE
	LOCATION CODE

	     
	     
	     
	     
	     
	     


	BUYER PARTY

	     
Name

	     
Address

	     
Address

	                                               
                     State                            City                        Zip Code


	 CUSTOMER NUMBER



	     


	DATE SHIPPED

	     


***************** LINE ITEM DETAIL *****************

	Line Item
	Qty Invoiced
	U/M
	Unit Price
	Item Description
	MFG Part#

	     
	     
	     
	     
	     
	     


	Serial Number
	Chassis# / Serial Number

	     
	     


***************** SUBLINE ITEM DETAIL *****************

	Line Item
	SLN Line#
	Quantity
	Price
	Item Description
	MFG Part#

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


NOTE:  If more lines are needed, use Page 3

	TOTAL AMOUNT

	     


EXTRA CHARGES / DISCOUNTS
	A/C
	Charge Code
	AMOUNT

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     


	Line Item
	SLN Line#
	Quantity
	Price
	Item Description
	MFG Part#

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     








