
SHIPPING INVOICE 

Logistics & Wholesale Distribution 

Invoice #: ___________ 

Date: ___________ 

PO #: ___________ 

SHIP FROM: 

SHIP TO: 

Carrier 

Tracking Number 

Terms 

Ship Date 

SKU / Item ID Description Quantity Unit Weight Unit Price Total 

            

            

            

            



SKU / Item ID Description Quantity Unit Weight Unit Price Total 

            

Subtotal: $ _________ 

Shipping & Handling: $ _________ 

Tax: $ _________ 

Total Amount: $ _________ 

Special Instructions / Logistics Notes: 

Received in good condition by: __________________________ Date: ___________ 

Thank you for your business. 


