
FLEET MANAGEMENT INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone] | [Email]  

Invoice #   

Date   

Due Date   

MC #   

BILL TO:  

[Client Name] 

[Client Address] 

[Client City, State, Zip] 

SHIPMENT DETAILS:  

Truck ID: _______________ 

Driver: _______________ 

BOL #: _______________  

Description (Load/Service) Qty/Miles Rate Total 

        

        

        



Description (Load/Service) Qty/Miles Rate Total 

        

Subtotal:$0.00 

Fuel Surcharge:$0.00 

Accessorials:$0.00 

Total Due:$0.00 

Please make checks payable to [Company Name]. Thank you for your business. 


