
FUEL INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number]  

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Account ID: [Fleet-ID]  

Bill To: 

[Client Name / Department] 

[Client Address] 

[Client Contact]  

Date/Time Vehicle/Asset ID Driver Fuel Type Qty (Gal/L) Unit Price Total 

              

              

              

Subtotal: $0.00  

Tax/Fees: $0.00  

Amount Due: $0.00  



Notes: Fuel usage tracked via [Odometer/GPS/Fuel Card]. Net 30 payment terms apply. 


