
WHOLESALE INVOICE 
[Company Name] 

[Street Address] 

[City, State, Zip] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO: 

[Client Name] 

[Client Address] 

[City, State, Zip] 
SHIPPING METHOD: 

[Carrier Name / Freight Terms] 

SKU / 
Item # 

Description (Pen Type, Ink Color, 
Finish) 

Quantity 
(Units/Cases) 

Unit 
Price 

Total 

          

          

          

          

Subtotal: $0.00  

Bulk Discount: ($0.00)  

Shipping & Handling: $0.00  

Amount Due: $0.00  



NOTES & PAYMENT INSTRUCTIONS: 

Make all checks payable to [Company Name]. Payments net [30] days. Please include invoice number on remittance advice. 


