IWHOLESALE COMPANY NAME]

FURNITURE DISTRIBUTION HUB

INVOICE

Invoice #:
Date:
PO #:

FROM:

[Street Address]
[City, State, Zip]
[Phone Number]
[Email/Tax ID]

BILL TO:

[Retailer Name]
[Street Address]
[City, State, Zip]
[Contact Person]

SKU / Item # Description Qty (Units) Wholesale Price Total

Subtotal: $0.00
Shipping/Freight: $0.00
Tax: $0.00

Grand Total: $0.00



Terms: Net 30. Please make checks payable to [Company Name].

Notes: All furniture remains the property of [Company Name] until paid in full. Inspect all freight upon delivery.



