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| Any Food Distributor, Inc.

TO:

l ROUTE/STOP | INVOICE DATE ' INVOICE # PAGE

PACK SIZE | BILL UNITS | PRICE | EXTENSION ;
|

PO. NUMBER | SM I TERMS

# ITEM # ary BRAND | DESCRIPTION

TOTAL
UNITS l NOTICE: SEE REVERSE SIDE FOR TERMS AND CONDITIONS OF SALE. INVOICE TETE‘,
X ACCOUNT BALANCE

ALL CLAIMS MUST BE MADE ON DELIVERY.
CUSTOMER (AGENT) SIGNATURE OTHERWISE, INVOICE IS ACCEPTED AS BILLED.






