
ARTISAN FLOWER FARM 

123 Garden Lane 

Bloomfield, ST 12345 

hello@artisanflowerfarm.com 

INVOICE 

# ________ 

Date: ________ 

BILL TO: 

____________________ 

____________________ 

____________________ 

DELIVERY/EVENT DATE: 

____________________ 

Description / Variety Quantity Unit Price Total 

        

        

        



Description / Variety Quantity Unit Price Total 

        

Subtotal: $ ________  

Tax: $ ________  

Amount Due: $ ________  

Thank you for supporting locally grown flowers. 

Please make checks payable to Artisan Flower Farm. 


