
INVOICE 

# [Invoice Number] 

[Company Name] 

[Address Line 1] 

[City, State, Zip] 

[Tax ID / VAT Number] 

BILL TO:  

[Client Business Name] 

[Billing Address] 

[Contact Name] 

[Phone/Email] 

SHIP TO:  

[Client Shipping Name] 

[Shipping Address] 

[Shipping Contact] 

[Warehouse Instructions] 

Order Date: [Date] Shipping Method: [Carrier/LTL/FOB] 

Purchase Order (PO): [PO Number] Payment Terms: [Net 30/60/COD] 

Tracking/BOL: [Tracking Number] Due Date: [Date] 

SKU / ITEM DESCRIPTION QTY (UNITS/CS) UNIT PRICE TOTAL 

[SKU-001] [Product Description Name] [0] $0.00 $0.00 

[SKU-002] [Product Description Name] [0] $0.00 $0.00 



SKU / ITEM DESCRIPTION QTY (UNITS/CS) UNIT PRICE TOTAL 

[SKU-003] [Product Description Name] [0] $0.00 $0.00 

Subtotal: $0.00 

Shipping/Freight: $0.00 

Tax: $0.00 

Total (USD): $0.00 

Notes/Instructions: [Special handling or delivery instructions] 

Payment Instructions: [Bank Name] | [SWIFT/BIC] | [Account Number] 

Thank you for your business. 


