WHOLESALE INVOICE

[Your Company Name]
[Street Address]

[City, State, Zip]

[Tax ID / VAT Number]

Invoice #:

Date:

Account ID:

BILL TO:

[Client Business Name]
[Attn: Accounts Payable]
[Street Address]

[City, State, Zip]

SHIPPING DETAILS:
Ship Date:

Carrier:
Tracking #:

SKU / Item # Description Quantity

Subtotal: $0.00

Unit Price

Amount



Tax: $0.00
Shipping: $0.00

Total Due: $0.00

CREDIT TERMS & PAYMENT INSTRUCTIONS

Payment Terms: Net [30/60/90] Days

Due Date:

Bank Details: [Bank Name] | SWIFT: [Code] | Account: [Number]

Please include Invoice Number with your remittance.



