
INVENTORY INVOICE 
Logistics ID: _________________ 

Date: _________________ 

Invoice #: _______________ 

WAREHOUSE / ORIGIN 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Contact Email/Phone] 
CLIENT / DESTINATION 

[Customer Name] 

[Shipping Address] 

[City, State, Zip] 

[Order Reference] 

SKU / Item # Description Qty Unit Price Total 

          

          

          

          

Subtotal: $0.00  

Shipping/Handling: $0.00  

Tax: $0.00  

Total Amount: $0.00  



Notes: Inventory verified by _________________ | Tracking Number: _________________ 

Thank you for your business. 


