
Disposable Card Sales Summary

Organization Name: TXP #:

Distributor TXP # : Invoice Date:

Distributor Name: Invoice #:

Serial #: (Red # on first Page) Series #:
(i.e., 9001-18000 or 27001-36000 ect.)

# of Faces per # of Sheets in a Series:  (i. e., 1/9000;  1 face / 9,000 sheets) # of Faces (ON):
(circle one)  1/9000,  3/3000,  4/2250,  6/1500,  8/1125,  9/1000,  12/750,  18/500 Color:

# of Sheets (UP):

Date
Beginning 
Inventory Number Sold Balance Comments


