
INVOICE 

[Wholesaler Name] 

[Street Address] 

[City, State, Zip] 

[Phone] | [Email] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO:  

[Customer Name] 

[Business Name] 

[Address] 

[City, State, Zip] 

SHIP TO:  

[Contact Name] 

[Shipping Address] 

[City, State, Zip] 

SKU / Item # Description Quantity Unit (lb/kg/case) Price Each Total 

            

            

            

            



SKU / Item # Description Quantity Unit (lb/kg/case) Price Each Total 

            

Subtotal: $0.00 

Shipping/Freight: $0.00 

Tax: $0.00 

Amount Due: $0.00 

Payment Terms: [Net 30/COD/etc] 

Notes: [Bank wire details or storage instructions] 


