
INVOICE 

[Your Company Name] 

[Address Line 1] 

[City, State, Zip] 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

BILL TO: 

[Client Name] 

[Client Address] 

[Contact Email] 

SERVICE SUMMARY: 

Period: [Start Date] - [End Date] 

Route ID: [Reference #] 

Delivery Date Tracking / Order ID Service Type Amount 

[Date] [#123456789] Standard Last Mile $0.00 

[Date] [#123456790] Express / Same Day $0.00 

[Date] [#123456791] Oversized Handling $0.00 

Subtotal: $0.00  

Fuel Surcharge: $0.00  

Total: $0.00  



PAYMENT INSTRUCTIONS 

Please make checks payable to [Your Company Name]. 

Bank Transfer: [Bank Name] | Account: [Number] | Routing: [Number] 

Thank you for your business. 


