INVOICE

[Beverage Company Name]|
[Street Address]
[City, State, Zip]
[Phone Number]

Date:
Invoice #:
Route #:

BILL TO:

[Customer Name/Account]
[Street Address]

[City, State, Zip]

SHIP TO:

[Delivery Location Name]

[Street Address]
[City, State, Zip]

SKU / Product Code Description

Subtotal: $
Bottle Deposits / CRV: $

Quantity (Cases)

Unit Price

Total



Delivery Fee: $
Tax: $

TOTAL DUE: $§

Notes:

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

Driver Signature: Receiver Signature:




