
INVENTORY INVOICE 

[Business Name] 

[Address Line 1] 

[City, State, Zip] 

[Phone/Email] 

Invoice #: ___________ 

Date: ___________ 

Batch ID: ___________ 

Supplier/Source:  

____________________ 

____________________ 

____________________ 

Ship To/Location:  

____________________ 

____________________ 

____________________ 

Item Description (Brand/Type) Condition Size Qty Unit Cost Total 

  
     

  
     

  
     

  
     



Item Description (Brand/Type) Condition Size Qty Unit Cost Total 

  
     

  
     

  
     

  
     

Subtotal: $________  

Shipping/Fees: $________  

Grand Total: $________  

Notes:  

_________________________________________________________________________________ 

Certified that the items listed above are secondhand goods received for inventory purposes. 


