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	CAKE INVOICE

	[CAKESHOP NAME]
	
	
	

	[STREET, CITY, STATE, ZIP]
	
	
	
	

	[PHONE NUMBER]
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Date:
	 
	
	Invoice No:
	 

	
	
	
	
	
	
	
	
	

	Bill To:
	
	Requirements

	 [CUSTOMER NAME] [STREET                     ADDRESS, CITY, STATE, ZIP]
	
	 

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	

	Description
	Quantity
	Unit Price
	Total

	
	
	
	Rs.0.00

	 
	 
	 
	Rs.0.00

	
	
	
	Rs.0.00

	 
	 
	 
	Rs.0.00

	
	
	
	Rs.0.00

	 
	 
	 
	Rs.0.00

	
	
	
	Rs.0.00

	 
	 
	 
	Rs.0.00

	
	
	
	Rs.0.00

	 
	 
	 
	Rs.0.00

	
	
	
	
	
	
	Sub Total:
	Rs.0.00

	
	
	
	
	
	
	Tax 
	Rs.0.00

	
	
	
	
	
	
	Total:
	Rs.0.00

	
	
	
	
	
	
	Paid:
	Rs.0.00

	
	
	
	
	
	
	Total Due:
	Rs.0.00

	
	
	
	
	
	
	
	

	Thank you for your Business!
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