
INVOICE 

#INV-0000 

Fulfillment Center Name 

123 Logistics Way 

Warehouse District, ST 12345 

billing@fulfillment.com  

Bill To: 

Client Company Name 

Client Address Line 1 

City, State, Zip  

Invoice Date: [Date] 

Billing Period: [Start] - [End] 

Due Date: [Date]  

DESCRIPTION QTY / UNITS RATE AMOUNT 

Storage - Standard Pallet (Monthly) - - $0.00 

Order Picking & Packing - - $0.00 

Shipping & Freight Charges - - $0.00 

Receiving / Inbound Processing - - $0.00 

Packaging Materials (Boxes/Dunnage) - - $0.00 

Subtotal: $0.00  

Tax: $0.00  

Total Due: $0.00  

Notes & Payment Instructions:  

Please make checks payable to Fulfillment Center Name. For ACH transfers, use Account: [Number] Routing: [Number]. 

Payment is due within 15 days of invoice date. 


