INVOICE

Driver Name:

Truck #: Trailer #:

Date:

Invoice #:

Carrier / Company Information:

Name:

Address:

Phone:

Bill To:

Client:

MC/DOT #:

Payment Terms:

Date Load/BOL # Origin / Destination

Status (Driving/On-Duty)

Hours

Rate

Total



Reimbursable Expenses (Tolls, Scale, Lumper):

Expense Description Receipt Attached (Y/N) Amount

Subtotal Hours: $
Total Expenses: $

GRAND TOTAL: $

Driver Signature: Date:

Authorized By: Date:




