
INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

Invoice #: ___________ 

Date: ___________ 

PO #: ___________ 

BILL TO:  

[Customer Name] 

[Address] 

[City, State, Zip] 

SHIP TO / DELIVERY POINT:  

[Facility Name/Silo] 

[Address] 

[Truck/Rail ID] 

Grain Type / 
Grade 

Quantity 
(Bushels/Tons) 

Moisture 
% 

Unit 
Price 

Total 

     

     

     

Subtotal: $__________  

Handling/Freight: $__________  

Deductions/Shrink: ($_________)  

BALANCE DUE: $__________  



Terms & Conditions: Net [30] Days. Please make checks payable to [Company Name]. 

Notes: [Scale Ticket Numbers / Certification Details] 

Authorized Signature  


