
 

Angelic Knights 
Christian Monastery & Daycare  

 

PLEASE PRINT YOUR NAME AND THE 
DATE TO THE RIGHT UNDER INVOICE 

ORDER FORM and 
INVOICE 

 
F- NAME:______________________ 
L- NAME:______________________ 
DATE:____________________ 

 
Print the Persons Name: Sold to & Ship to, Street, City, State & Zip code, and Phone number. 
 

SOLD TO:______________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 

SHIP TO:________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 

 

SALES PERSON ITEM NUMBER SHIPPED VIA TERMS 

Stephen Leiby ____________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
 

(USPS) United 
States Postal 
Service. 

Due 
before 
Shipment 

 

QUANITY DESCRIPTION ITEM PRICE TOTAL 

    

    

    

    

    

    

    

Please email me with any images to be used & text fonts, and a 
description of what the Design is for. Include the Item numbers and 
your Name & Phone number as it is your Customer ID. 

SUB TOTAL  

 6% SALES TAX  

TOTAL DUE  

Make all checks payable to: Stephen Leiby, and mail to: 

Angelic Knights Christian Monastery 

Stephen Leiby 

4275 155th Ave. 

Hersey, MI. 49639 

 

If you have any questions concerning this invoice, contact: Stephen Leiby at: (231) 832-2350.  

Email: angelicknights@a-k.org 

 

Thank you for your Business 

Angelic Knights Christian Monastery 

mailto:angelicknights@a-k.org

