
INVOICE 

Wholesale Raw Materials 

Invoice #: ___________ 

Date: ___________ 

SUPPLIER 

____________________ 

____________________ 

____________________ 

BILL TO 

____________________ 

____________________ 

____________________ 

SKU / ID Material Description Grade/Batch Qty (Units) Unit Price Amount 

            

            

            

            

            

Subtotal: $_________  

Freight/Shipping: $_________  

Tax: $_________  

Total: $_________  



Payment Terms: Net ___ Days 

Notes: All raw materials subject to quality inspection upon receipt. Certification of Analysis (COA) attached where applicable. 


