
ORCHARD FRESH 

123 Harvest Lane, Blossom Valley 

contact@orchardfresh.com 

PURCHASE INVOICE 

Date: ___________ 

Invoice #: ___________ 

BILL TO:  

____________________ 

____________________ 

____________________ 

SHIP TO:  

____________________ 

____________________ 

____________________ 

Fruit Variety Grade/Size Quantity (Lbs/Unit) Unit Price Total 

          

          

          

          



Subtotal: $________  

Shipping: $________  

Total: $________  

Thank you for your business! 

Payment Terms: Due within 30 days. Please make checks payable to Orchard Fresh. 


