
[COMPANY NAME] 
COMMERCIAL PURCHASE RECORD  

INVOICE #: ________________ 

DATE: ____________________ 

PO #: ______________________ 

VENDOR / SELLER 

[Vendor Name] 

[Street Address] 

[City, State, Zip] 

[Tax ID / VAT Number]  
BILL TO / BUYER 

[Client Name] 

[Street Address] 

[City, State, Zip] 

[Contact Email/Phone]  

SKU / ID Description of Goods/Services Qty Unit Price Total 

          

          

          

          

PAYMENT TERMS & INSTRUCTIONS  



Method: [Wire Transfer / ACH / Check] 

Bank Name: _______________________ 

SWIFT/BIC: _______________________ 

Account No: ______________________  

Subtotal: $ 0.00  

Tax ([0]%): $ 0.00  

Shipping/Handling: $ 0.00  

TOTAL DUE: $ 0.00  

Authorized Signature: 

 

_________________________________  

Date of Acceptance: 

 

_________________________________  

Thank you for your business. Please contact [Department] for any billing inquiries.  


