
INVOICE 

#INV-0000 

Date: [Date] 

[Vendor Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone / Email]  

BILL TO: 

[Client Company Name] 

[Attention Name] 

[Client Address] 

[Tax ID/VAT]  

SHIPPING DETAILS: 

[Carrier Name] 

[Tracking Number] 

[FOB Point]  

SKU / Item Description Qty Unit Price Total 

          

          

          

Subtotal: $0.00  

Wholesale Disc: ($0.00)  

Shipping: $0.00  

Total Due: $0.00  



PAYMENT TERMS: 

Net [30] Days. Please make checks payable to [Vendor Name]. 

Wire Transfer/ACH: [Bank Name] | Routing: [Number] | Account: [Number] 


