
FOOD PROCESSING INVOICE 

[Facility Name] 

[Facility Address] 

[USDA/FDA Establishment #] 

[Phone Number]  

Invoice #: [000000] 

Date: [MM/DD/YYYY] 

Batch/Lot #: [LOT-ID] 

CLIENT INFORMATION 

[Client Name] 

[Client Address] 

[Tax ID / Business ID]  

LOGISTICS 

Storage Temp: [Frozen / Refrigerated / Ambient] 

PO Number: [Reference Number] 

Processing Date: [MM/DD/YYYY]  

SKU / 

Product 

Code 

Description of 

Goods/Services 
Quantity 

Unit 

(kg/lb/case) 

Unit 

Price 
Total 

[Code] 
[Product Name / 

Processing Service] 
[Qty] [Unit] $0.00 $0.00 



SKU / 

Product 

Code 

Description of 

Goods/Services 
Quantity 

Unit 

(kg/lb/case) 

Unit 

Price 
Total 

[Code] 
[Additional Service / 

Storage Fee] 
[Qty] [Unit] $0.00 $0.00 

Subtotal: $0.00  

Handling/Freight: $0.00  

Tax: $0.00  

Amount Due: $0.00  

Facility Certifications & Notes: 

â€¢ HACCP Compliant Facility 

â€¢ Quality Control Release Verified: [Signature/Initials] 

â€¢ All perishable items must be inspected upon delivery.  

Terms: Net [30] Days. Please make checks payable to [Facility Name].  


