
WHOLESALE DRAPERY CO. 

[Business Address Line 1] 

[City, State, Zip] 

Phone: (000) 000-0000 

INVOICE 

Invoice #: _______________ 

Date: _______________ 

PO #: _______________ 

BILL TO 

___________________________ 

___________________________ 

___________________________ 

SHIP TO 

___________________________ 

___________________________ 

___________________________ 

Pattern / SKU Colorway Bolt/Roll ID Quantity (Yds) Unit Price Total 

      

      

      

Subtotal: $ _________  

Shipping & Handling: $ _________  

Tax: $ _________  

Total Amount Due: $ _________  



Terms: Net 30. All cut yardage is non-returnable unless defective. Please inspect all goods prior to cutting or fabrication. 

Notes: __________________________________________________________________________ 


