[BAKERY NAME]

[Street Address]
[City, State, Zip]
[Phone Number]
INVOICE
Invoice #:
Date:

Due Date:

BILL TO:

[Customer Name / Company]
[Street Address]

[City, State, Zip]

[Contact Email/Phone]

DELIVERY INFO:
Delivery Date:

Route/Driver:
PO Number:

Item Description Qty Unit Price Total



Item Description Qty Unit Price Total

Subtotal: $ 0.00
Tax: $ 0.00
Total Amount: $ 0.00

Notes: All fresh bread and pastries are baked daily. Please report any discrepancies within 24
hours of delivery.

Payment Terms: Net 30. Please make checks payable to [Bakery Name].



