PURCHASE INVOICE

[Distribution Center Name]

[Address / Contact Info]

VENDOR / SUPPLIER
PO NUMBER

SHIP TO (DESTINATION)
CARRIER /BOL #

SKU/ltem #  Description Qty

Subtotal $0.00
Freight/Shipping $0.00
Tax $0.00

Grand Total $0.00

NOTES / INSTRUCTIONS

Unit

Unit Price

INVOICE #

Total

DATE



Payment Terms: [Net 30/60] | Distribution Center Receiving Representative:




