FREIGHT INVOICE

Carrier Name:
DOT #:

SHIPPER / ORIGIN

CONSIGNEE / DESTINATION

SKU /

Inventory ID Description of Goods

SHIPMENT DETAILS

Carrier SCAC:
Trailer #:

Invoice #:

Date:

PO/Ref #:

Quantity

Weight
(Ibs)

Rate

Total



NMEC Class:
Hazardous Materials: [ ] Yes [ ] No

Subtotal:
Fuel Surcharge:
Accessorials:

Total Due:



