
INVENTORY INVOICE 

Corporate Supply Distribution HQ 

123 Logistics Way, Industrial Hub 

Contact: supplies@corp-dist.com 

Invoice #: ___________ 

Date: ___________ 

PO #: ___________ 

VENDOR / SOURCE 

__________________________ 

__________________________ 

__________________________ 

SHIP TO / DESTINATION 

__________________________ 

__________________________ 

__________________________ 

SKU / Part # Item Description Quantity Unit Price Total 

          

          



SKU / Part # Item Description Quantity Unit Price Total 

          

          

Subtotal: $_________  

Tax Rate: _________%  

Shipping: $_________  

Total Due: $_________  

Notes: _________________________________________________________________________________ 

Terms: Net 30. All inventory items subject to distribution quality audit upon arrival. 


