[DISTRIBUTOR NAME]

[Street Address]
[City, State, Zip]
[Phone Number]

INVOICE

Invoice #:
Date:

P.O. #:

Bill To:

[Customer Company Name]
[Address]

[City, State, Zip]

Ship To:

[Shipping Name/Warehouse]

[Address]
[City, State, Zip]

SKU / Item # Description

Quantity

Unit Price

Total



Subtotal: $0.00
Shipping: $0.00
Tax: $0.00

Total Amount: $0.00

Payment Terms: Net [30] Days
Wire Transfer Info: [Bank Name] | Account: [Number] | Routing: [Number]

Please include invoice number with your payment.



