[FARM NAME]

[Farm Address]
[City, State, Zip]
[Phone Number]
[Email/Website]
INVOICE
Invoice #:
Date:
Order Type: Wholesale
BILL TO:

[Customer Name/Business]
[Contact Person]

[Address]

[Phone/Email]

SHIP TO / DELIVERY:

[Delivery Address/Drop Site]
Route:
Delivery Date:

Item Description / Unit (Ib, bunch,
Variety case)

Quantity g::::e Total



Item Description / Unit (Ib, bunch, . Unit
Variety case) AL Price Uizl

Subtotal: $
Delivery Fee: $
Amount Due: $

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

Thank you for supporting local agriculture! All produce is grown using [Organic/Sustainable] practices.



