PROCUREMENT INVOICE

Invoice #:
Date:

[Vendor Name]
[Street Address]
[City, State, Zip]

[Tax ID / VAT]

BILL TO:

[Company Name]
[Contact Name]
[Street Address]
[City, State, Zip]

SHIP TO:

[Department/Attn]
[Street Address]
[City, State, Zip]
P.O. Number:

2KU / Item Description Qty Unit Price Total



SKU / Item

# Description Qty Unit Price Total

Subtotal: $
Tax: $
Shipping: $
Balance Due: $

Terms & Conditions:
Payment is due within [XX] days. Please include invoice number with remittance.
Bank Name: [Name] | Account: [Number] | Routing: [Number]



