
INVOICE 

[Fulfillment Company Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [00000] 

Date: [Date] 

Billing Period: [Start Date] - [End Date] 

BILL TO:  

[Client Name / E-commerce Store] 

[Client Address] 

[Client Tax ID] 

SERVICE SUMMARY:  

Total Orders Processed: [Quantity] 

Warehouse Location: [ID/Name] 

Service Description Units/Qty Rate Amount 

Storage Fee (Pallet/Shelf) [Qty] $[0.00] $[0.00] 

Pick & Pack Fees [Qty] $[0.00] $[0.00] 

Shipping Label Charges (Reimbursement) [Qty] $[0.00] $[0.00] 

Packaging Materials (Boxes/Tape) [Qty] $[0.00] $[0.00] 



Service Description Units/Qty Rate Amount 

Returns Processing [Qty] $[0.00] $[0.00] 

Subtotal: $[0.00] 

Tax: $[0.00] 

Total Due: $[0.00] 

Payment Terms: Net [30] Days. Please make checks payable to [Company Name]. 

For inquiries regarding this invoice, contact [Support Email]. 


