IWHOLESALE COMPANY NAME]

[Street Address]
[City, State, Zip]
[Phone Number]
[Email/Website]
INVOICE
Invoice #:

Date:

PO #:
BILL TO

SHIP TO / WAREHOUSE LOCATION

SKU / Item # Description Quantity (Units/Cases) Unit Price Discount % Total



SKU / ltem # Description Quantity (Units/Cases) Unit Price Discount % Total

Subtotal: $

Shipping & Handling: $
Tax: $

GRAND TOTAL: §

TERMS & NOTES
Payment Terms: Net [30/60/90] Days. Please make checks payable to [Company Name].

Returns: All claims for shortages or damaged goods must be made within 48 hours of receipt.



