Bespoke Organic Florist
Invoice No:
Date:

From:

[Studio Name]
[Street Address]
[City, State, Zip]
[Phone/Email]
Bill To:

[Client Name]
[Street Address]
[City, State, Zip]
[Event Date]

DESCRIPTION OF BLOOMS & SERVICES QTY RATE  AMOUNT
Custom Seasonal Arrangement - [Size/Style] $ $
Eco-Friendly Packaging & Ribbon $ $
Delivery & On-site Styling $ $

Subtotal $
Tax $

Total Due $



Thank you for choosing sustainably grown blooms.

Payment Terms: Due within [X] days. Please make checks payable to [Business Name].



