
WHOLESALE INVOICE 

Office Org Supply Co. 

123 Logistics Way 

Industrial Park, NY 10001 

Invoice #: ___________ 

Date: ___________ 

PO #: ___________ 

BILL TO: ___________________________ 

___________________________ 

___________________________  

SHIP TO: ___________________________ 

___________________________ 

___________________________  

SKU / Item # Description Quantity Unit Price Total 

          

          

          

          

Subtotal: $ _________  

Bulk Discount: - $ _________  



Shipping & Handling: $ _________  

TOTAL DUE: $ _________  

Payment Terms: Net 30. Please make checks payable to Office Org Supply Co. 

Thank you for your wholesale business. 


