
COMMERCIAL KITCHEN STOCK 

Vendor Name 

Street Address 

City, State, Zip 

Phone: (000) 000-0000 

Invoice #: __________ 

Date: __________ 

PO #: __________ 

Ship To: 

Kitchen/Business Name 

Facility Location 

Item Description Category Unit/Size Qty Unit Price Total 

       

       

       

       

       



Item Description Category Unit/Size Qty Unit Price Total 

       

       

       

Subtotal: $__________ 

Tax: $__________ 

Grand Total: $__________ 

Storage Instructions: [ ] Dry [ ] Refrigerated [ ] Frozen 

Received By: ___________________________ Date: ___________ 


