INVOICE

[Distributor Name]
[Street Address]
[City, State, Zip]
[Phone] | [Email]

Invoice #:
Date:
Order #:
License #:
BILL TO:
[Customer Name]
[Business Address]
[City, State, Zip]
[Tax ID/Liquor License]
SHIP TO:
[Delivery Location]
[Delivery Instructions]
Route:
SKU / Item Description Qty Unit Tax/ Total
ID (Brand/Size/Pack) (Cases) Price CRV



Subtotal: $
Container Deposits: $
Sales Tax: $

TOTAL DUE: §

Payment Terms: [Net 30 / COD / Due on Receipt]

Notes: All alcohol sales are final. Please check inventory against manifest before signing.

Received By (Signature)

Date



