SHIPPING INVOICE
WHOLESALE GROCERY DISTRIBUTORS

Date:
Invoice #:

SHIP FROM:
SHIP TO:

CUSTOMER ID

P.O. NUMBER

SHIP VIA
TERMS
SKU / Description of Goods (Produce, Dry, Qty Unit Unit Total

Item#  Refrigerated) (Cases) Weight Price



Subtotal: $

Freight / Shipping: $
Tax: $

TOTAL DUE: $§

NOTES / HANDLING INSTRUCTIONS:

AUTHORIZED SIGNATURE / RECEIVER



