
BAKERY NAME 

123 Flour Street, Pastry City 

Phone: (555) 000-0000 

SHIPMENT INVOICE 

Invoice #: ________ 

Date: ________ 

BILL TO:  

____________________ 

____________________ 

____________________ 

SHIP TO:  

____________________ 

____________________ 

____________________ 

SHIPPING INFO:  

Carrier: ___________ 

Tracking: __________ 

Item Description Qty Unit Price Total 

        

        

        



Item Description Qty Unit Price Total 

        

        

Subtotal: $_______ 

Shipping: $_______ 

Total Due: $_______ 

Storage Instructions: Perishable. Please refrigerate upon arrival if required. 

Thank you for your business! 


