
GOURMET IMPORTS 
Artisanal & Fine Foods 

INVOICE 
# INV-0000 

Billed To: 

[Client Name] 

[Street Address] 

[City, State, Zip]  

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

Origin: [Country of Origin]  

Item Description Weight/Qty Unit Price Total 

[Product Name/Lot Number] [00.00] $0.00 $0.00 

[Product Name/Lot Number] [00.00] $0.00 $0.00 

[Product Name/Lot Number] [00.00] $0.00 $0.00 

Subtotal $0.00  

Import Duty/Tax $0.00  

Shipping $0.00  

Amount Due $0.00  

Payment Terms: Net 30. Please include invoice number with remittance. 

Notes: Perishable goods. Check temperature logs upon arrival. Certified organic and fair trade designations available upon 

request. 


