
MARINE ENGINEERING SERVICES 

123 Harbor Way, Port Terminal B 

Maritime District, ST 56789 

Email: engineering@marine.example 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

Period: ___________ 

CLIENT / VESSEL INFORMATION 

Vessel Name: ___________ 

IMO Number: ___________ 

Owner/Manager: ___________ 

Billing Address: ___________  

SERVICE DETAILS 

Job Reference: ___________ 

Chief Engineer: ___________ 

Port of Service: ___________ 

Currency: ___________  

Service Description / Part No. Quantity/Hours 
Unit 
Rate 

Total 

Main Engine Periodic Maintenance (Routine 
Check)    

Auxiliary Machinery Inspection 
   



Service Description / Part No. Quantity/Hours 
Unit 
Rate 

Total 

Consumables & Spare Parts (Refer to 
attached manifest)    

Technical Labor - Specialized 
Welding/Machining    

    

Subtotal: ___________ 

Tax / VAT: ___________ 

Grand Total: ___________ 

PAYMENT TERMS & INSTRUCTIONS 

Payment due within 30 days of invoice date. Bank Wire Transfer only. 

SWIFT/BIC: ___________ | IBAN: ___________ | Beneficiary: ___________ 

Safe Seas & Reliable Engines 


