
HEALTH FOOD SUPPLIER 

123 Organic Lane, Nature City 

Contact: supply@healthfoods.com 

Tax ID: 00-0000000 

INVOICE 

Invoice #: [_______] 

Date: [_______] 

Due Date: [_______] 

BILL TO: 

[Store Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

SHIP TO: 

[Store Name / Warehouse] 

[Street Address] 

[City, State, Zip] 

[Delivery Notes] 

SKU / Item # Description (Organic/Non-GMO) Qty Unit Price Total 

          

          

          

          



Subtotal: $0.00 

Shipping: $0.00 

Tax (___%): $0.00 

Total Amount: $0.00 

Payment Terms: Net 30. Please make checks payable to Health Food Supplier. 

Thank you for supporting sustainable and organic agriculture. 


