
 

Inventory List 
 Date:__________________________ 

INVOICE # ______________ 

  To Cosa Cura 

 

910 NW Harriman St 

Bend, OR 97703 

541-312-2279 

 

 Name_________________________________________________ 

 

Designer ________________________________________ 

 

 

Customer ID _________________ 

 

Date Received by  

   

 

Item #/Quantity Description Price 

 

 
  

 

 
  

 

 
  

 

 
  

 

 
  

 

 
  

 

 
  

 

 
  

 

 
  

 

 
  

 

 
  

 

 
  

 

 
  

 

 
  

 

 
  

 

 
  

Please contact us at 541-312-2279 with any questions or comments. 


