KNITWEAR WHOLESALE

[Company Name]
[Address Line 1]
[City, State, Zip]

[Email/Phone]
Invoice #:
Date:
PO #:
BILL TO:
SHIP TO:

SKU / Item Description Composition Size / Color Qty (Units) Unit Price Total

Subtotal: $
Shipping & Handling: $
Tax: $



Total Amount Due: $

Payment Terms: Net [ | Days. Please make checks payable to [Company Name].

Notes: All knitwear items should be inspected upon delivery. Returns accepted within 7 days for manufacturing defects only.



