INVOICE

1ID: #

[Retailer Company Name]

[Street Address]
[City, State, Zip]

SUPPLIER INFORMATION

[Supplier Name]
[Account Number]
[Contact Person]

[Email/Phone]
SHIPMENT DETAILS

Date:

PO Number:

Warehouse Location:
Terms:

SKU / Item # Description

Quantity

Unit Cost

Total



SKU / Item # Description Quantity Unit Cost Total

Subtotal: $
Freight/Shipping: $
Tax: $

Total Amount: $

Notes:

Payment is expected according to the supply chain agreement. Goods remain property of the supplier until paid in full.



