
LOGISTICS INVOICE 
Expedited Shipping Manifest 

Invoice #: ___________ 

Date: ___________ 

PO #: ___________ 

SHIPPER / FROM 

___________________________ 

___________________________ 

___________________________ 

Phone: ____________________ 
CONSIGNEE / TO 

___________________________ 

___________________________ 

___________________________ 

Phone: ____________________ 

SHIPMENT MANIFEST DETAILS 

Tracking / Airbill # Description of Goods Weight Qty Unit Cost Total 

            

            

            

SERVICE LEVEL & NOTES 

[ ] Next Day Air   [ ] Second Day   [ ] Ground 

 

Notes: __________________________________________ 

________________________________________________  

Subtotal: $_______ 

Fuel Surcharge: $_______ 

Insurance: $_______ 

Grand Total: $_______  



Carrier Signature: ______________________ 

Receiver Signature: ______________________ 

Standard terms and conditions apply to all expedited shipments. 


