
INVOICE 

Institutional Food Services Division 

Invoice #: ___________ 

Date: ___________ 

Vendor / Provider: 

[Company Name] 

[Address Line 1] 

[City, State, Zip] 

[Tax ID / EIN]  

Bill To (Institution): 

[Facility Name] 

[Department / Attn] 

[Address Line 1] 

[Purchase Order #]  

Item / SKU Description Quantity Unit Price Total 

          

          

          

          

Subtotal: $0.00  

Delivery/Freight: $0.00  

Grand Total: $0.00  



Payment Terms: Net [ ] Days 

Notes: Please include invoice number on all remittances. Ensure health inspections and compliance certifications are 

attached if required by contract. 


