
INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO: 

[Client Name] 

[Client Company] 

[Address] 

[Tax ID/VAT]  

SHIP TO: 

[Shipping Name] 

[Shipping Address] 

[Shipping Method]  

SKU / Item # Description Unit Price Quantity Total 

          

          

          

          



Subtotal: $ _________  

Wholesale Discount (%): - $ _________  

Shipping & Handling: $ _________  

TOTAL DUE: $ _________  

Payment Terms: [e.g., Net 30 / Wire Transfer / Credit Card] 

Notes: All jewelry items are inspected for quality before shipping. Returns accepted only for manufacturing defects within 

[X] days. 


