
ORGANIC HARVEST MARKET 
Pure â€¢ Local â€¢ Sustainable 

INVOICE 
# ___________ 

Date: ___________ 

FROM:  

123 Greenway Lane 

Eco City, ST 54321 

contact@organicharvest.com 

BILL TO:  

____________________ 

____________________ 

____________________ 

Item Description Qty/Weight Unit Price Amount 

        

        

        

        

Subtotal: $ ________  

Tax: $ ________  

TOTAL: $ ________  



Thank you for supporting sustainable local farming! 

Payment Terms: Due upon receipt. 


