SNEAKERX /VENDOR PORTAL

Invoice: #
Date: / /20
Order ID: #

VENDOR INFO

[Vendor Name]
[Store Name]
[Address Line 1]
[City, State, Zip]
[Email]

SHIP TO

[Customer Name]
[Address Line 1]
[City, State, Zip]
[Country]

PRODUCT DESCRIPTION SIZE CONDITION PRICE

[Product Title/Model] SKU: [Style Code] [US Mens/Womens] [DS/Used] $[0.00]

Subtotal $[0.00]
Marketplace Fee -$[0.00]
Shipping $[0.00]

Vendor Payout $[0.00]



