
JEWELRY MANUFACTURER NAME 

123 Atelier Street, Design District 

New York, NY 10001 

contact@jewelrywholesale.com 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

PO #: ___________ 

BILL TO 

Customer Name/Company 

Address Line 1 

City, State, Zip 

Tax ID: ___________ 

SHIP TO 

Shipping Address Line 1 

City, State, Zip 

Attn: ___________ 

SKU / Item # Description (Metal/Stone/Size) Qty Unit Price Total 

          

          

          



SKU / Item # Description (Metal/Stone/Size) Qty Unit Price Total 

          

Subtotal $0.00  

Insurance/Shipping $0.00  

Tax/VAT $0.00  

Total Due $0.00  

TERMS & INSTRUCTIONS 

Payment Terms: Net 30. All precious metals are hallmarked. Items remain property of Manufacturer until paid in full. 

Wire Transfer Info: Bank Name | Routing: XXXXXXXX | Account: XXXXXXXX 


