
WHOLESALE PASTRY SUPPLY 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email/Website] 

INVOICE 

No: ___________ 

Date: ___________ 

BILL TO: 

[Customer Name/Bakery] 

[Street Address] 

[City, State, Zip] 

Attn: [Contact Name] 

SHIPPING INFO: 

Delivery Date: ___________ 

PO Number: ___________ 

Route/Driver: ___________ 

SKU 
Item Description (Flour, Butter, 
Fillings, etc.) 

Unit 
(Bag/Case) 

Qty Price Total 

            

            



SKU 
Item Description (Flour, Butter, 
Fillings, etc.) 

Unit 
(Bag/Case) 

Qty Price Total 

            

            

            

Subtotal: $0.00 

Delivery Fee: $0.00 

Tax: $0.00 

Amount Due: $0.00 

TERMS & NOTES 

Net [30] Days. Please make checks payable to "Wholesale Pastry Supply". 

Items received in good condition: __________________________ (Signature) 


