INVOICE

[Company Name]
[Address Line 1]
[Address Line 2]

Invoice #: [00000]
Date: [Date]
Project Ref: [Project Name/ID]

Bill To:

[Client Name]
[Client Address]
[Tax ID/VAT]

Consignee:

[Consignee Name]
[Delivery Address]
[Contact Number]

Vessel/Voyage:
[Name/No.]

Port of Loading:
[Port, Country]
Port of Discharge:
[Port, Country]
HBL/MBL Number:
[Number]
Container/Pkg:
[Type/Qty]
Weight/Volume:
[KG/CBM]

Description of Charges Qty/Unit Rate Amount

Ocean Freight (Prepaid/Collect) [0] [0.00] [0.00]



Description of Charges Qty/Unit

Amount

Bunker Adjustment Factor (BAF) [0]
Heavy Lift / Out of Gauge Surcharge [0]
Port Handling & Documentation [0]
Customs Clearance Services [0]

Subtotal: [0.00]
Tax/VAT: [0.00]

[0.00]

[0.00]

[0.00]

[0.00]

[0.00]

[0.00]

[0.00]

[0.00]

Total (USD): $0.00

Payment Terms: [Net 30 Days / Due on Receipt]

Bank Details: [Bank Name] | SWIFT: [Code] | IBAN: [Number]

Thank you for your business.



