INVOICE

[Distributor Name]
[Street Address]
[City, State, Zip]
[Email/Phone]

Date:
Invoice #:

Customer ID:

BILL TO:

[Retailer Store Name]
[Contact Name]
[Street Address]
[City, State, Zip]

SHIPPING TERMS: [FOB/Prepaid]

PAYMENT TERMS: [Net 30/COD]
P.0. NUMBER:

SKU / Item # Description (Series/Collection)

Qty

Unit Price

Total



Subtotal: $0.00
Shipping & Handling: $0.00
Tax: $0.00

Total Amount Due: $0.00

Notes: All returns must be authorized within 10 days of receipt. Fragile items handled with care.

Thank you for your business!



