PURCHASING INVOICE

FRANCHSE SUPRLY CHAIN DIVISION

Invoice No:
Date:

Order Ref (PO):
Payment Terms:

FRANCHISEE BILLING INFORMATION DELIVERY DESTINATION (STORE ADDRESS)

Franchise Store/ID No: Contact Phone:

DISPATCH WARBHOUSE ID SHPPING CARRER BILL OF LADING/ TRACKING NO. ESTIVATED DELVERY DATE

UNIT PRICE TOTAL AMOUNT

Subtotal

Franchise Discount
Tax Total

Total Due

SUPPLY CHAIN POLICY & PAYMENT TERMS

AUTHORIZED FRANCHSOR REPRESENTATIVE FRANCHSEE/ RECAVER SIGNATURE






