
WHOLESALE INVOICE 

Invoice #: ___________ 

Date: ___________ 

[Company Name] 

[Address] 

[Tax ID / VAT Number]  

BILL TO: 

______________________ 

______________________ 

______________________ 

Account ID: ___________ 

SHIP TO: 

______________________ 

______________________ 

______________________ 

Shipping Method: ________ 

SKU / Item # Description Qty Unit Price Total 

          

          

          

Subtotal: $_______  

Wholesale Disc: -$_______  

Tax: $_______  



Grand Total: $_______  

TERMS & NOTES: 

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

Items remain property of seller until paid in full. 


