
STATIONERY INVENTORY INVOICE 
Shop Name: ____________________ 

Address: ______________________ 

Invoice #: ___________ 

Date: ____/____/20___ 

Supplier Details: 

Name: ________________________ 

Contact: ______________________  

Ship To: 

Warehouse/Store Location: ______ 

Received By: __________________  

SKU / ITEM ID DESCRIPTION QUANTITY UNIT PRICE TOTAL 

          

          

          

          

          

          

          

          

Subtotal: $__________ 

Tax: $__________ 

Grand Total: $__________ 

Notes: __________________________________________________________________________ 



Thank you for your business. 


