
ARTISANAL BAKERY 

123 Sourdough Lane 

Flour City, ST 12345 

bakery@example.com 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO: 

___________________________ 

___________________________ 

___________________________ 

DELIVERY ADDRESS: 

___________________________ 

___________________________ 

___________________________ 

ITEM DESCRIPTION QUANTITY UNIT PRICE TOTAL 

  
   

  
   

  
   



ITEM DESCRIPTION QUANTITY UNIT PRICE TOTAL 

  
   

  
   

  
   

Subtotal: $_______  

Tax: $_______  

Total Due: $_______  

Notes: Please include invoice number with your payment. Freshly baked goods are non-returnable. 

Thank you for supporting local craft baking! 


