
FROZEN FOOD CO. 
INVOICE 

# [Invoice Number] 

Date: [Date]  

From: 

[Business Name] 

[Address Line 1] 

[Phone Number]  

Ship To: 

[Customer Name] 

[Delivery Address] 

[Contact Number]  

Item Description Storage Temp Qty Unit Price Total 

[Product Name] -18C / 0F [0] $0.00 $0.00 

[Product Name] -18C / 0F [0] $0.00 $0.00 

Subtotal: $0.00 

Delivery Fee (Refrigerated): $0.00 

Tax: $0.00 

Grand Total: $0.00 

Storage Instruction: Please transfer items to freezer storage immediately upon delivery to maintain the cold chain. 

Payment Terms: [Net 30/Due on Receipt] 



Thank you for your business! 


