[FARM NAME]
[Address Line 1]

[City, State, Zip]
[Phone Number]

INVOICE

Date:
Invoice #:

BILL TO:

[Customer Name]
[Customer Address]
[Contact Email]

Product Description (Variety/Batch)

Quantity (Lbs/Units)

PAYMENT TERMS:

Due on Receipt / Net 30

Unit Price Total

Subtotal: $

Tax: $



Grand Total: $

Notes: Fresh goat cheese should be refrigerated immediately. Thank you for supporting local agriculture!

Payment Methods: Check, Cash, or [Electronic Payment Handle]



