
BAKERY NAME 
123 Pastry Lane, Sweet City 

Phone: (555) 000-0000 

INVOICE 
Date: ___________ 

Invoice #: ___________ 

Bill To: 

Name: ____________________ 

Address: __________________ 

Contact: __________________  

Order Details: 

Delivery Date: ____________ 

Payment Method: ___________  

Item Description Quantity Unit Price Total 

        

        

        

        

Subtotal: $__________ 

Tax: $__________ 

Total Amount: $__________ 

Thank you for your business! 

Freshness Guaranteed. Please store products in a cool, dry place. 


