
INVOICE 

[Supplier Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone / Email] 

Invoice #: ___________ 

Date: ___________ 

PO #: ___________ 

BILL TO: 

[Customer Name] 

[Business Name] 

[Billing Address] 

[City, State, Zip] 

SHIP TO: 

[Contact Name] 

[Shipping Address] 

[City, State, Zip] 

[Shipping Method] 

Style # Description Size/Color Qty Unit Price Total 

            

            

            

            

            



Subtotal: $ ________  

Shipping: $ ________  

Tax: $ ________  

Total Amount: $ ________  

Payment Terms: Net [30] Days. Please make checks payable to [Company Name]. 

Notes: All bulk orders are subject to a 5% variance in production. Claims for shortages or damages must be made within 7 days of 

receipt. 


