
TAX INVOICE 
Regional Distribution Center #____ 

Invoice No: _________ 

Date: _________ 

Order Ref: _________ 

FROM (DISTRIBUTOR) 

[Entity Name] 

[Street Address] 

[City, State, Zip] 

[Tax ID/VAT No] 
BILL TO (RECIPIENT) 

[Recipient Name] 

[Street Address] 

[City, State, Zip] 

[Tax ID/VAT No] 

SKU / Item ID Description Quantity Unit Price Tax % Total 

            

            

            

Subtotal: 0.00 

Tax Amount: 0.00 

Shipping: 0.00 

Total (USD): $0.00 

Payment Terms: Net 30 Days. Please include Invoice Number with remittance. 



Warehouse Dispatch: [Loading Dock / Gate No.] 

Certified Regional Distribution Center Document 


