
INVOICE 

[DISTRIBUTOR NAME] 

[Street Address] 

[City, State, Zip] 

[Phone] | [Email] 

Invoice #: __________ 

Date: __________ 

P.O. #: __________ 

Due Date: __________ 

BILL TO: 

[Customer Name] 

[Company Name] 

[Street Address] 

[City, State, Zip] 

SHIP TO: 

[Recipient Name] 

[Shipping Address] 

[City, State, Zip] 

Carrier: __________ 

SKU / 
ITEM # 

DESCRIPTION QTY 
UNIT 
PRICE 

TOTAL 

          

          

          

          



SKU / 
ITEM # 

DESCRIPTION QTY 
UNIT 
PRICE 

TOTAL 

          

Subtotal: $0.00  

Shipping/Handling: $0.00  

Tax: $0.00  

Amount Due: $0.00  

Terms: Net [30] Days. Please make checks payable to [Distributor Name]. 

Notes: [Insert warehouse handling or return policy here.] 


