INVOICE

Freight Distribution Services

CARRIER / FROM:
BILL TO / CONSIGNEE:

ORIGIN:

DESTINATION:

Description / SKU Qty Weight

NOTES / HANDLING INSTRUCTIONS:
Subtotal: $0.00

Fuel Surcharge: $0.00
Accessorials: $0.00

TOTAL: $0.00

Class

Invoice #:

Date:

BOL #:

Rate

Amount



Payment Terms: Net 30. Please make checks payable to the carrier listed above.



