No Inventory Billing Form

SCHOOL NAME

Holiday Shoppe Warehouse®

5355 N. 515t AVE SUITE 17
GLENDALE, AZ 85301 CHAIRPERSON PHONE:/ EMAIL

SCHOOL ADDRESS:

CHAIRPERSON MAME:

CITY STATE & ZIP;

Total Sales For Day 1 Place the following items in an envelope to mail to:

Total Sales For Day 2 HD"dﬂ}f Shoppe Warehouse

5355 N. 51st AVE SUITE 17

GLENDALE, AZ 85301

* Daily Cashier Report

* No Inventory Billing Form

« “X" Total Cash Register Tapes

+ And your payment (check payable to Holiday Shoppe

Total Sales For Day 3

Total Sales For Day 4

Total Sales For Day 5

Total for all zales

Warehouse)

Minuz “Goldie’s Golden .
Acorn” amount” Please give your school secretary our
Minus sales tax (if email, in case a child brings in a broken or
applicable) . .

incorrect item after the shop.
Subtotal
Minus profit margin /mark up We'll replace it immediately.

amount (if any)

Amount of group check
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