
TRANSPORTATION INVOICE 
INVOICE NUMBER 

DATE 

VENDOR / SERVICE PROVIDER  
TAX ID / VAT NO.  
BILL TO (COMPANY/CLIENT)  
PROJECT/TRIP REFERENCE  

Date Description (Route/Service) 
Type 
(Air/Rail/Taxi) 

Currency Amount 

  
    

  
    

  
    

  
    

Subtotal: __________  

Taxes/VAT: __________  

Fees/Surcharges: __________  

Total Amount: __________  

PAYMENT INSTRUCTIONS / NOTES 



Thank you for your business. 


