[DISTRIBUTOR NAME]

[ADDRESS LINE 1]
[CITY, STATE, ZIP]
[TAX ID / VAT NUMBER]

INVOICE

Invoice #: [000000]
Date: [MM/DD/YYYY]
PO Number: [Reference]

BILL TO

[Customer Name]
[Billing Address Line 1]
[City, State, Zip]
[Phone Number]

SHIP TO

[Customer Name]
[Shipping Address Line 1]
[City, State, Zip]
[Shipping Method]

SKU / Item # Description Quantity Unit Price Discount Amount

[ltem SKU] [Product Description] [Qty] [0.00] [0%] [0.00]



Subtotal: $0.00

Shipping & Handling: $0.00
Tax Rate: 0%
TOTAL: $0.00

Payment Terms:
Net [30] Days. Please make checks payable to [Distributor Name].
Wire Transfer: [Routing/Account Details]
Notes:
Thank you for your business.



