GREENHOUSE PRODUCE CO.

Fresh From The Glasshouse

INVOICE

Invoice #:
Date:

VENDOR

[Greenhouse Name]
[Street Address]
[City, State, Zip]
[Phone/Email]

BILL TO
[Customer Name]
[Business Name]

[Street Address]
[City, State, Zip]

Variety / Description Grade Unit (Case/Flat) Qty Price/Unit Total



Subtotal: $
Delivery Fee: $
Total Due: $

Payment Terms: Net [ | Days. Please make checks payable to

Notes: Perishable goods. Please inspect upon delivery.




