
FLEET ASSET INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO: 

____________________ 

____________________ 

____________________ 

FLEET REFERENCE: 

Account ID: ___________ 

Region/Dept: ___________ 

Asset ID / VIN Description / Service Units/Hrs Rate Amount 

          

          

          

          

Subtotal: $ 0.00  

Tax / Fees: $ 0.00  

Total Due: $ 0.00  



Payment Terms: Net 30. Please include Invoice # with payment. 

Notes: Fleet maintenance and fuel logs available upon request. 


