RETAIL ORDER FULFILLMENT

123 Logistics Way
Warehouse District, NY 10001
billing@fulfillment-solutions.com

BILL TO:

[Client Name]
[Address Line 1]
[City, State, Zip]
[Email Address]
SHIP TO:
[Destination Name]
[Address Line 1]

[City, State, Zip]
[Tracking Number]

SKU / Item Description

[Order Picking & Packing Fees]

[Standard Shipping - Courier]

[Storage Fees - Pallet/Shelf]

Quantity

[0]

[0]

[0]

INVOICE

Invoice #: [00000]
Date: [MM/DD/YYYY]

Unit Price

$0.00

$0.00

$0.00

PO #: [00000]

Total

$0.00

$0.00

$0.00



SKU / Item Description Quantity Unit Price Total

[Packaging Materials / Custom Inserts] [0] $0.00 $0.00

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

Total Amount: $0.00

Payment Terms: Net 30. Please make checks payable to "Retail Order Fulfillment Solutions".

For inquiries regarding this invoice, please contact support@fulfillment-solutions.com



