
GARDEN CENTER NAME 
123 Plant Lane, Nursery City 

contact@gardencenter.com 

SHIPPING INVOICE 
Date: ___________ 

Invoice #: _________ 

SHIP TO: 

___________________________ 

___________________________ 

___________________________ 
SHIPPING DETAILS: 

Carrier: ___________________ 

Tracking: __________________ 

Ship Date: _________________ 

SKU / Botanical Name Common Name Qty Unit Price Total 

          

          

          

          

Subtotal: $________  

Shipping: $________  

Tax: $________  

TOTAL: $________  



Care Instructions: Please unpack your plants immediately upon arrival. Water thoroughly and keep in a shaded area for 24 

hours to recover from shipping stress.  

 

Thank you for helping us grow!  


