
INVOICE 
Kitchen Inventory & Supplies 

Date: ___________ 

Invoice #: ___________ 

VENDOR / SUPPLIER 

___________________________ 

___________________________ 

Contact: ___________________ 

SHIP TO (KITCHEN) 

___________________________ 

___________________________ 

Attn: ______________________ 

SKU/Code Item Description Unit Qty Price Total 

            

            

            

            



SKU/Code Item Description Unit Qty Price Total 

            

            

            

            

Subtotal $ 0.00  

Tax (%) $ 0.00  

Shipping $ 0.00  

BALANCE DUE $ 0.00  

NOTES / DELIVERY INSTRUCTIONS 

Authorized Signature: ___________________________ Date: ____________ 

Terms: Net 30 Days. Please make checks payable to the vendor listed above. 


