
GLOBAL LOGISTICS 

123 Freight Way, Suite 500 

Logistics Hub, NY 10001 

contact@globallogistics.com 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO 

__________________________ 

__________________________ 

__________________________ 

VAT/Tax ID: _______________ 

SHIPMENT DETAILS 

HBL/AWB: ________________ 

Origin: ____________________ 

Destination: _______________ 

Weight/CBM: _______________ 

Service Description Qty/Unit Rate Total 

Ocean/Air Freight Charges    

Fuel Surcharge    

Customs Clearance    

Handling & Documentation    



Service Description Qty/Unit Rate Total 

Insurance    

Subtotal: $0.00  

Tax (0%): $0.00  

Total Due: $0.00  

PAYMENT INSTRUCTIONS 

Bank Name: _________________ | SWIFT: _________________ | Account: _________________ 

Terms: Net 30 days. Late payments are subject to a 1.5% monthly fee. 


