
PURCHASE INVOICE 

[Wholesale Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] | [Email] 

Invoice #: ___________ 

Date: ___________ 

PO #: ___________ 

VENDOR / SUPPLIER 

[Name] 

[Address] 

[City, State, Zip] 

[Contact Person] 

SHIP TO 

[Warehouse/Location Name] 

[Address] 

[City, State, Zip] 

[Receiving Contact] 

SKU / Item # Description Quantity Unit Cost Total 

          

          

          

          



SKU / Item # Description Quantity Unit Cost Total 

          

Subtotal: $0.00 

Shipping & Handling: $0.00 

Tax: $0.00 

Total Amount: $0.00 

PAYMENT TERMS & NOTES 

Terms: [e.g., Net 30] 

Notes: __________________________________________________________________ 


