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   Ph:   (810) 694-8288

	 Fax: (810) 694-8224

	www.j-com.com


	CHRYSLER Production INVOICE


	COMPANY

NAME:
	     
	CONTACT

NAME:
	     

	COMPANY

FAX NUMBER:
	     
	CONTACT

PHONE NUMBER:
	     


	INVOICE NUMBER
	     
	Total Number of Pages for this Invoice
	     


	Invoice Date
	PO Number
	Supplier Code
	Ship to Code

	     
	     
	     
	     


	Part Number
	PO Number
	Packing Slip Number
	ORIGINAL               SID Number

	     
	     
	     
	     


          Clause Number
                     Clause Amount

	#      
	$      


	
	TTB Freight  Amount:
	$      

	Clause Number
	Clause Amount

	#      
	$      


	Clause Number
	Clause Amount

	#      
	$      

	Clause Number
	Clause Amount

	#      
	$      

	Clause Number
	Clause Amount

	#      
	$      


	CHECK THIS BOX IF THE INVOICE CONTINUES TO THE NEXT PAGE
	   


	TOTAL INVOICE AMOUNT
	$      
	                        Enter your final total for      

                        this invoice here.


	PAGE
	   
	OF
	   
	
	INVOICE NUMBER
	     


	Part Number
	PO Number
	Packing Slip Number
	ORIGINAL               SID Number

	     
	     
	     
	     


          Clause Number
                     Clause Amount

	#      
	$      


	
	TTB Freight  Amount:
	$      

	Clause Number
	Clause Amount

	#      
	$      


	Clause Number
	Clause Amount

	#      
	$      

	Clause Number
	Clause Amount

	#      
	$      

	Clause Number
	Clause Amount

	#      
	$      


	Part Number
	PO Number
	Packing Slip Number
	ORIGINAL               SID Number

	     
	     
	     
	     


          Clause Number
                     Clause Amount

	#      
	$      


	
	TTB Freight  Amount:
	$      

	Clause Number
	Clause Amount

	#      
	$      


	Clause Number
	Clause Amount

	#      
	$      

	Clause Number
	Clause Amount

	#      
	$      

	Clause Number
	Clause Amount

	#      
	$      


TOTAL AMOUNT OF INVOICE MUST BE LISTED ON PAGE 1.






