
SALES INVOICE 

Date: ____________________ 

Invoice #: ________________ 

DISTRIBUTOR INFO 

Name: ____________________ 

ID #: ______________________ 

Phone: ____________________ 

BILL TO: 

Customer Name: __________________________ 

Address: _________________________________ 

Phone: __________________________________ 

SKU / Item # Description Qty Unit Price Total 

          

          

          

          

Subtotal: _________________ 

Shipping/Handling: _________________ 



Tax: _________________ 

GRAND TOTAL: _________________ 

Payment Method: [ ] Cash [ ] Credit Card [ ] Bank Transfer [ ] Other: __________ 

Notes: Thank you for supporting my independent business! 

Customer Signature: _________________________________ 


