
PURE HARVEST RAW FOODS 
123 Organic Lane, Garden City 

Phone: (555) 010-8899 

INVOICE 
Invoice #: ___________ 

Date: ____/____/____ 

BILL TO:  

Name: _______________________ 

Address: ____________________ 

Phone: ______________________  

ORDER INFO:  

Payment Method: _____________  

Delivery Type: ______________  

Item Description 
(Produce/Nuts/Seeds) 

Qty/Weight Unit Price Total 

  

   

  

   

  

   

  

   

  

   

  

   



Item Description 
(Produce/Nuts/Seeds) 

Qty/Weight Unit Price Total 

  

   

Subtotal: $___________ 

Tax (___%): $___________ 

Total Amount: $___________ 

Thank you for choosing raw, organic nourishment! 

All items are non-processed and locally sourced. Please refrigerate perishable items immediately. 


