
INVOICE 

Foodservice Inventory Management 

Date: ___________ 

Invoice #: ___________ 

Supplier / Vendor: 

_______________________ 

_______________________ 

_______________________  

Ship To (Location): 

_______________________ 

_______________________ 

_______________________  

SKU / Item # Description Unit (e.g. Case/LB) Qty Unit Price Total 

            

            

            

            

            

            



SKU / Item # Description Unit (e.g. Case/LB) Qty Unit Price Total 

            

Subtotal: $_______ 

Tax: $_______ 

Delivery Fee: $_______ 

Total Amount: $_______ 

Notes: _________________________________________________________________ 

Received By: ___________________________ Date: ___________ 


