
INVOICE 

[Logistics Company Name] 

[Street Address] 

[City, State, Zip] 

[License Number / DOT Number] 

Invoice #: [000000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

Bill To:  

[Client Name] 

[Client Address] 

[Contact Email] 

Consignee / Destination:  

[Receiver Name] 

[Delivery Address] 

[Contact Phone] 

Vehicle/Container ID: [ID Number] 

Temp. Setting: [C/F] 

Shipment Type: [Chilled/Frozen/Ambient] 

Departure Date: [Date/Time] 

Arrival Date: [Date/Time] 

Waybill #: [Number] 

ITEM DESCRIPTION (COMMODITY) QTY / PALLETS WEIGHT RATE AMOUNT 

[Product Name / Lot Number] [0] [0.00 kg/lb] $[0.00] $[0.00] 

Refrigeration / Power Plug-in Fee - - $[0.00] $[0.00] 

Fuel Surcharge - - [0]% $[0.00] 



Subtotal: $[0.00] 

Tax: $[0.00] 

Total Amount Due: $[0.00] 

Notes & Instructions: 

- Goods handled in accordance with [Regulation Name, e.g., HACCP/FSMA]. 

- Temperature logs available upon request. 

- Payment via [Bank Transfer/Check] to Account: [Number]. 


