
POULTRY INVENTORY INVOICE 

Supplier Name: ____________________ 

Address: _________________________ 

Phone: ___________________________ 

Invoice #: _______________ 

Date: ____________________ 

Order Ref: _______________ 

Bill To:  

__________________________________ 

__________________________________ 

__________________________________ 

Delivery Location:  

__________________________________ 

__________________________________ 

__________________________________ 

Item Category (Broiler, 
Layer, Feed, etc.) 

Description / 
Grade 

Quantity / 
Weight 

Unit 
Price 

Total 

          

          



Item Category (Broiler, 
Layer, Feed, etc.) 

Description / 
Grade 

Quantity / 
Weight 

Unit 
Price 

Total 

          

          

          

          

Subtotal: ___________ 

Tax / VAT: ___________ 

Shipping/Handling: ___________ 

Grand Total: ___________ 

Notes / Mortality Report: ___________________________________________________________ 

Payment Terms: __________________________________________________________________ 

 

Receiver Signature: ___________________________ Date: _______________ 


