
INVOICE 

[Bakery Name] 

[Street Address] 

[City, State, Zip] 

[Phone/Email] 

INVOICE #: ___________ 

DATE: ___________ 

DUE DATE: ___________ 

BILL TO:  

[Wholesale Client Name] 

[Business Name] 

[Address] 

[Contact Person] 

DELIVERY DETAILS:  

Date: ___________ 

Time: ___________ 

Location: [Address/Dock #] 

Cake Description / SKU Size/Flavor Qty Unit Price Total 

          

          

          

Subtotal: $___________ 



Delivery Fee: $___________ 

Tax: $___________ 

Total Due: $___________ 

Notes: [Special handling or refrigeration instructions] 

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


