
[WHOLESALE COMPANY NAME] 

[Business Registration Number] 

[Corporate Address] 

[Contact Email/Phone] 

INVOICE 

No: ___________ 

Date: ___________ 

BILL TO 

[Client Name] 

[Client Billing Address] 

[Tax ID/VAT No] 

SHIPPING DETAILS 

Method: ___________ 

Tracking: ___________ 

Warehouse Source: ___________ 

SKU / Item ID Description Quantity (Units/Cases) Unit Price Total 

          

          

          

Subtotal: $0.00  

Wholesale Discount: ($0.00)  

Tax: $0.00  



Grand Total: $0.00  

PAYMENT TERMS & INSTRUCTIONS 

Net [30/60/90] days. Please remit payment via ACH or Wire Transfer to the details provided in 

the Master Service Agreement. Late payments are subject to a [X]% monthly finance charge. 


