TOY STORE INVENTORY INVOICE

[Store Name]
[Address Line 1]
[City, State, Zip]

SUPPLIER / VENDOR:

[Company Name]
[Contact Person]
[Address]
[Phone/Email]

SHIP TO:

[Warehouse/Store Location]
[Attn: Name]

[Shipping Address]
[Delivery Instructions]

SKU/ITEM TOY
ID DESCRIPTION

CATEGORY QTY

Invoice #:
Date:
PO #:

UNIT
COST

TOTAL



Subtotal: $
Shipping/Freight: $
Tax: $

TOTAL: $

Thank you for your business. Please include the Invoice Number on your remittance.

Terms: Net 30 Days. All returned items must be in original packaging.



