
RETAIL GARDEN SUPPLY 

123 Greenhouse Lane 

Garden City, ST 12345 

INVOICE 

Date: ___________ 

Invoice #: ___________ 

BILL TO:  

______________________ 

______________________ 

______________________ 

SHIP TO:  

______________________ 

______________________ 

______________________ 

Description (Plants, Tools, Soil) Quantity Unit Price Total 

     

     

     



Description (Plants, Tools, Soil) Quantity Unit Price Total 

     

     

Subtotal: $___________ 

Sales Tax: $___________ 

Grand Total: $___________ 

Notes/Terms: All live plants are non-refundable after 48 hours. Thank you for your business! 


