
NATURAL PET WHOLESALE 
Premium Holistic Supplements  

INVOICE 

Invoice #: ___________ 

Date: ___________ 

VENDOR INFORMATION 

123 Green Valley Lane 

Eco City, ST 12345 

Email: accounts@naturalpet.com 

Tax ID: 00-0000000  

BILL TO 

Customer Name: ____________________ 

Business Name: ____________________ 

Address: __________________________ 

Phone: ____________________________  

SKU Product Description Quantity Unit Price Total 

          

          

          



SKU Product Description Quantity Unit Price Total 

          

          

Subtotal: $ _________  

Shipping & Handling: $ _________  

Tax: $ _________  

Amount Due (USD): $ _________  

Payment Terms: Net 30. Please make checks payable to Natural Pet Wholesale. 

Return Policy: Unopened items may be returned within 15 days of receipt subject to a 10% restocking fee. 

Thank you for helping pets live healthier lives naturally! 


