
GARDEN CENTER NAME 

123 Nature Lane, Green Valley 

Phone: (555) 010-9988 

INVOICE 

Date: ___________ 

Invoice #: ________ 

Bill To:  

____________________ 

____________________ 

____________________ 

Delivery Address:  

____________________ 

____________________ 

____________________ 

SKU / 
Code 

Item Description (Plants, Soil, 
Tools) 

Qty 
Unit 
Price 

Total 

          

          

          

          



SKU / 
Code 

Item Description (Plants, Soil, 
Tools) 

Qty 
Unit 
Price 

Total 

          

Subtotal: $_______ 

Tax: $_______ 

Delivery Fee: $_______ 

Total: $_______ 

Notes: All live plants are subject to a 14-day health guarantee. Please retain this invoice for returns of hard goods. 

Thank you for helping us grow! 


