
INVOICE 

Logistics & Distribution Services 

Invoice #: [00000] 

Date: [YYYY-MM-DD] 

FROM:  

[Company Name] 

[Address Line 1] 

[Address Line 2] 

VAT/Tax ID: [ID Number] 

TO:  

[Client Name/Wholesaler] 

[Shipping Address] 

[Contact Email/Phone] 

Logistics Info: 

Carrier: [Name] | BOL #: [Number] | Pallet Count: [Qty] | Weight: [Lbs/Kg] 

SKU / Item Description Qty Unit Price Total 

          

          

  Shipping & Handling 1     

Subtotal: $0.00 

Freight/Tax: $0.00 

TOTAL: $0.00 



Payment Terms: Net [30] Days 

Wire Transfer Details: Bank: [Name] | Account: [Number] | Routing: [Number] 

Thank you for your business. 


