
WHOLESALE INVOICE 

[Supplier Name] 

[Street Address] 

[City, State, Zip] 

[Phone] | [Email] 

Invoice #: _______________ 

Date: _________________ 

PO #: _________________ 

BILL TO: 

_________________________ 

_________________________ 

_________________________ 

SHIP TO: 

_________________________ 

_________________________ 

_________________________ 

SKU/Item # Description Quantity Unit Price Total 

          

          

          

          



SKU/Item # Description Quantity Unit Price Total 

          

Subtotal: $__________  

Shipping & Handling: $__________  

Tax: $__________  

Total Due: $__________  

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

Notes: [Insert return policy or distribution notes here] 


