
INVOICE 

[Company Name Logistics] 

[Address Line 1] 

[Email/Phone] 

Invoice #: [00000] 

Date: [DD/MM/YYYY] 

BILL TO: 

[Client Name] 

[Client Address] 

[Tax ID/VAT] 

SHIPMENT DETAILS: 

Vessel/Voyage: [Name/Number] 

B/L Number: [Number] 

Port of Loading: [Port] 

Port of Discharge: [Port] 

Description of Services / Risk Covered Insured Value Rate (%) Amount 

Marine Cargo Insurance (All Risks) [Currency 0.00] [0.00%] [0.00] 

Freight & Logistics Handling - - [0.00] 

War & Strikes Clause Cover [Currency 0.00] [0.00%] [0.00] 

Documentation & Port Fees - - [0.00] 

Subtotal: [0.00] 

Tax/VAT: [0.00] 



TOTAL DUE: [Currency 0.00]  

Terms & Conditions: 

Policy subject to Institute Cargo Clauses (A). Payment due within [X] days. Jurisdiction: [Country/Maritime Law]. 

Bank Details: 

Bank: [Name] | SWIFT: [Code] | Account: [Number] 


