
WHOLESALE INVOICE 

Company Name 

Street Address 

City, State, Zip 

Invoice #: ___________ 

Date: ___________ 

P.O. #: ___________ 

Bill To:  

______________________ 

______________________ 

______________________ 

Ship To:  

______________________ 

______________________ 

______________________ 

SKU / Item # Description Qty Unit Price Amount 

          

          

          

          



SKU / Item # Description Qty Unit Price Amount 

          

Subtotal: $_______ 

Shipping: $_______ 

Tax: $_______ 

Total Due: $_______ 

Payment Terms: ___________ 

Shipping Method: ___________ 

Notes: _________________________________________________ 


