[Vendor Name]
[Street Address]

[City, State, Zip]

[Phone Number] | [Email]

INVOICE

BILL TO:
[Restaurant Name]
[Contact Person]
[Delivery Address]
[Phone Number]
Invoice #:

Date:

P.O. #:

Payment Terms:

SKU / Item # Description (Cut/Grade)

Weight (Ibs/kg)

Unit Price

Total



SKU / Item # Description (Cut/Grade) Weight (Ibs/kg) Unit Price Total

Subtotal: $
Delivery Fee: $
Tax: $

Amount Due: $

Notes: [Temperature at delivery: F] | [USDA Inspection Stamp No: ]

Make all checks payable to [Vendor Name]. Thank you for your business!



