
COMMERCIAL INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Tax ID / VAT Number]  

Invoice #: ___________ 

Date: ___________ 

P.O. #: ___________ 

Terms: ___________ 

BILL TO 

[Customer Name] 

[Billing Address] 

[City, State, Zip] 

[Attn: Contact Person]  

SHIP TO 

[Warehouse/Facility Name] 

[Shipping Address] 

[City, State, Zip] 

[Special Instructions]  

SKU / ITEM # DESCRIPTION QUANTITY UNIT UNIT PRICE TOTAL 

            

            



SKU / ITEM # DESCRIPTION QUANTITY UNIT UNIT PRICE TOTAL 

            

Subtotal: $0.00  

Freight / Shipping: $0.00  

Tax: $0.00  

Total Balance Due: $0.00  

Notes / Payment Instructions: 

Please make all checks payable to [Company Name]. Wire transfer details available upon request. Late payments are subject to a 

[0]% monthly finance charge. 


