
DISTRIBUTION INVOICE 
[Merchant Company Name] 

[Address Line 1] 

[City, State, Zip] 

[Tax ID / VAT Number] 

Invoice #: __________ 

Date: __________ 

PO #: __________ 

Due Date: __________ 

Bill To: 

[Customer Name] 

[Customer Address] 

[City, State, Zip] 

[Phone/Email] 

Ship To: 

[Warehouse/Store Name] 

[Shipping Address] 

[City, State, Zip] 

[Shipping Method] 

SKU / Item # Description Qty (Units/Cases) Unit Price Total 

          

          

          

          

          

Notes & Terms: 



1. Please include invoice number on all remittances. 

2. Goods remain property of [Company Name] until paid in full. 

3. Late payments are subject to a [0]% monthly interest charge. 

Subtotal: $0.00  

Shipping: $0.00  

Tax: $0.00  

Amount Due: $0.00  

Thank you for your business. 


