INVOICE

Log & Timesheet Summary
Invoice #:

Date:

I DRIVER INFORMATION

Name:

License #:

Phone:

| BILL TO

Company:

Address:

Contact:

| LOG DETAILS

Date Truck/TrailerID Origin Destination Start Time End Time Hours Rate Total



Date Truck/TrailerID Origin Destination Start Time End Time Hours Rate Total

I REIMBURSABLE EXPENSES (FUEL, TOLLS, SCALES)

Date Description Receipt # Amount

Subtotal (Labor): $
Total Expenses: $

TOTAL DUE: $§

Payment Terms: Net _ days. Please make checks payable to

Driver Signature:
Date:




