
INVOICE 

Invoice #: ___________ 

Date: ___________ 

PO #: ___________ 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone/Email] 

SHIPPING FROM (ORIGIN) 

[Facility/Warehouse Name] 

[Address Line 1] 

[Address Line 2] 

[Contact Name/Phone] 

SHIPPING TO (DESTINATION) 

[Recipient Name/Company] 

[Address Line 1] 

[Address Line 2] 

[Contact Name/Phone] 

CARRIER 

_______ 
WAYBILL/TRACKING 

_______ 
SHIPPING METHOD 

_______ 
FOB POINT 

_______ 



SKU/Item # Description Quantity Unit Price Total 

          

          

          

          

          

Subtotal: $0.00 

Shipping & Handling: $0.00 

Tax: $0.00 

Total Amount: $0.00 

NOTES & INVENTORY INSTRUCTIONS 

[Insert handling instructions, return policy, or payment terms here] 

 

Received in good condition by: __________________________ Date: __________ 


