
FLEET INVOICE 

Company Name: ____________________ 

Invoice #: ____________________ 

Date: ____________________ 

BILL TO: 

____________________________ 

____________________________ 

____________________________  

FLEET DETAILS: 

Vehicle ID: ____________________ 

Driver Name: ____________________ 

License Plate: ____________________  

DATE 
ROUTE / JOB 
DESCRIPTION 

START 
TIME 

END 
TIME 

TOTAL 
HOURS 

MILEAGE 
(START/END) 

RATE TOTAL 

                

                

                

                

Subtotal: $__________ 

Fuel / Surcharges: $__________ 

Tax: $__________ 

GRAND TOTAL: $__________ 

Notes: _________________________________________________________________________________ 

Driver Signature: ___________________________ Manager Signature: ___________________________  


