
BAKERY NAME 

123 Bakery Lane 

City, State, Zip 

Phone: (555) 000-0000 

Email: orders@bakery.com 

WHOLESALE INVOICE 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO:  

_______________________ 

_______________________ 

_______________________ 

DELIVERY TO:  

_______________________ 

_______________________ 

_______________________ 

Item Description Quantity Unit Price Total 

     

     



Item Description Quantity Unit Price Total 

     

     

     

     

     

Subtotal: $_______ 

Delivery Fee: $_______ 

Tax: $_______ 

Total Due: $_______ 

Notes / Delivery Instructions: 

__________________________________________________________________________ 

Thank you for your business! Please make checks payable to: [Bakery Name] 


