
[COMPANY NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

# [Invoice Number] 

Date: [Date] 

BILL TO 

[Client Name] 

[Client Address] 

[Contact Email/Phone] 

SHIPMENT DETAILS 

AWB/BL No: [Number] 

Vessel/Flight: [Name/ID] 

Origin/Dest: [Route Details]  

Handling Description (Hazardous/Oversize/Fragile) Qty/Weight Rate Total 

[Service Name - e.g., Heavy Lift Craneage] [Units] $[0.00] $[0.00] 

[Service Name - e.g., Specialized 
Securing/Lashing] 

[Units] $[0.00] $[0.00] 

[Service Name - e.g., Climate Controlled Storage] [Units] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax/VAT: $[0.00]  



Total Amount: $[0.00]  

TERMS & INSTRUCTIONS 

Payment Terms: [Net 30/Due on Receipt] 

Bank Details: [Bank Name] | Account: [Number] | SWIFT: [Code] 

Note: All cargo handled according to [Standard Trading Conditions]. 


