
SALES RECEIPT 

CLIENT

LIV

FIRST NAME LAST NAME

ADDRESS

CITY

OBSERVATIONS:

TELEPHONE# (               )

STATE ZIP CODE

LIV# 

QUANTITY PRODUCT DESCRIPTION UNIT PRICE

TOTAL

CUSTOMER#FIRST NAME LAST NAME

ADDRESS

CITY

TELEPHONE#

STATE ZIP CODE

VIVRI never shares your data with third parties. By purchasing a VIVRI product, you accept the terms
and conditions that we publish in vivri.com. You can also receive a courtesy call from corporate

to complete a satisfaction survey. If you have any questions, contact us at 469 317 0868
 

If you are a LIV, you can print more Sale Receipts by downloading this design from your Back-Office.

(               )


