
INVOICE 

# INV-0001 

Date: ________/________/20____ 

PO Number: ________________  

VENDOR: 

_________________________ 

_________________________ 

_________________________ 

Phone: __________________  

BILL TO / SHIP TO: 

_________________________ 

_________________________ 

_________________________ 

Phone: __________________  

SKU / Item ID Description Qty Unit Price Total 

          

          

          

          

Subtotal: $_________  

Tax: $_________  

Shipping: $_________  



TOTAL: $_________  

Payment Terms: Net 30 / COD / Wire Transfer 

Notes: __________________________________________________________________________  


