
 

MILK BILL 

DAIRY / MILK SUPPLIER DETAILS 

Dairy / Business 
Name:  Phone:  

Address:  GSTIN:  

Bill No. Billing Period Due Date 

   

CUSTOMER DETAILS 

Customer Name:  Phone:  ID / Code:  

Delivery Address:  Route / 
Area:  

Milk Type Rate Basis Delivery Shift Frequency 

    

DAILY MILK SUPPLY 

Date Morning Qty (L) Evening Qty (L) Total Qty (L) Rate / L Amount 

      

      

      

Total Morning Qty Total Evening Qty Total Milk Supplied 

   

ADJUSTMENTS PAYABLE SUMMARY 

Previous Balance  Milk Amount  

Delivery / Other Charge  Final Payable  

Discount / Adjustment  Amount Paid  

Notes / Adjustment Ref.  Balance Due  

Amount in Words:  

Payment Method Payment / Collection Date Collected By 

   

Customer Acknowledgement / Signature Authorized Signature 

 
 
 

         


