
WHOLESALE INVOICE 

[Manufacturer Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: ___________ 

Date: ___________ 

PO #: ___________ 

Terms: ___________ 

BILL TO: 

____________________ 

____________________ 

____________________ 

____________________ 

SHIP TO: 

____________________ 

____________________ 

____________________ 

____________________ 

SKU / Item # Description (Pet Toy Category) Quantity Unit Price Total 

          

          

          



SKU / Item # Description (Pet Toy Category) Quantity Unit Price Total 

          

Subtotal: $ _________  

Bulk Discount: - $ _________  

Shipping & Handling: $ _________  

Total Amount Due: $ _________  

Notes / Special Instructions: 

Payment is due within [X] days. Please make checks payable to: [Manufacturer Name] 

Thank you for your business! 


