
GOURMET BAKERY 

123 Artisan Way 

Pastry District, NY 10001 

contact@gourmetbakery.com 

WHOLESALE INVOICE 

Invoice #: ___________ 

Date: ___________ 

BILL TO:  

___________________________ 

___________________________ 

___________________________ 

DELIVERY DATE: ___________ 

PAYMENT TERMS: Net 30  

Item Description Unit Qty Price Total 

          

          

          

          



Item Description Unit Qty Price Total 

          

Subtotal: $_______ 

Tax: $_______ 

Total Due: $_______ 

Notes: Please check all items upon delivery. Returns not accepted after 24 hours. 

Thank you for your business! 


