
[Bakery Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email/Website] 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

Bill To:  

[Client Business Name] 

[Contact Name] 

[Delivery Address] 

[Phone Number] 

Delivery Notes:  

  

  

Item Description Quantity Unit Price Total 

        

        

        



Item Description Quantity Unit Price Total 

        

        

        

Subtotal: $0.00 

Tax: $0.00 

Total: $0.00 

Payment Terms: [e.g., Net 15 / COD] 

Checks Payable To: [Bakery Legal Name] 

Thank you for supporting local craft baking! 


