
INVOICE 

Global Electronic Supply Chain 

Invoice #: [000000] 

Date: [YYYY-MM-DD] 

PO #: [000000] 

SUPPLIER 

[Company Name] 

[Tax ID / VAT Number] 

[Street Address] 

[City, State, Zip, Country] 

BILL TO 

[Customer Name] 

[Department] 

[Street Address] 

[City, State, Zip, Country] 

PART NUMBER / SKU DESCRIPTION QUANTITY UNIT PRICE AMOUNT 

          

          

          

Subtotal: [0.00]  

Shipping: [0.00]  

Tax / VAT: [0.00]  



Total (USD): [0.00]  

PAYMENT DETAILS 

Bank: [Bank Name] 

SWIFT/BIC: [Code] 

IBAN/Account: [Number] 

LOGISTICS 

Incoterms: [e.g., EXW, FOB, DAP] 

Tracking #: [Number] 

Carrier: [Company Name] 

Terms: Net 30. Please include invoice number with your remittance. All electronic components are subject to standard quality 

inspections. 


