
BOUTIQUE NAME 
INVOICE: #_________ 

DATE: ____/____/20___ 

SUPPLIER / BRAND 

Name: __________________________ 

Contact: ________________________ 

Email: __________________________ 
SHIPPING TO 

Boutique Warehouse 

123 Fashion Ave, Suite 400 

New York, NY 10001 

BRAND SKU / ITEM DESCRIPTION SIZE/COLOR QTY UNIT PRICE TOTAL 

            

            

            

            

            

Subtotal $ ________  

Shipping $ ________  

TOTAL DUE $ ________  



Notes: All items subject to quality inspection upon arrival. Net 30 payment terms apply unless otherwise agreed. 

Authorized Signature: ____________________________________ 


