
GOLD WHOLESALE 

[Business Address] 

[City, State, Zip] 

[Phone/Email] 

INVOICE 

No: ___________ 

Date: ___________ 

BILL TO:  

____________________ 

____________________ 

____________________ 

SHIP TO:  

____________________ 

____________________ 

____________________ 

Item Description Purity (K) Weight (g) Qty Price/g Total 

            

            

            

            

Subtotal: $_________  

Tax: $_________  



Total Amount: $_________  

Notes & Terms:  

Gold market rates are fixed at time of invoice. Goods remain property of seller until paid in full. Returns accepted within 7 days 

for manufacturing defects only. 


