FRESH VEGETABLE INVENTORY

Farm/Supplier Name
123 Harvest Lane
City, State, Zip

Invoice #:
Date:
Bill To:
Shipping Method:
Payment Terms:
Description / . . Unit . .
Variety Grade/Size Quantity (kg/Ib/box) Price/Unit Total



Description /
Variety

Grade/Size

. Unit . .
Quantity (kg/lb/box) Price/Unit

Subtotal: $
Delivery Fee: $

Grand Total: $

Notes: All perishables must be inspected upon delivery. Storage Temp Req: 40F (4C).

Signature:

Date:

Total



