
INVOICE 

[Brokerage Name] 

[Address Line 1] 

[City, State, Zip] 

MC# [Number] | DOT# [Number] 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Load ID: [Reference Number] 

BILL TO 

[Customer Name] 

[Billing Address] 

[City, State, Zip] 

[Email/Phone] 

PAYMENT TERMS 

Net [30] Days 

Due Date: [MM/DD/YYYY] 

Origin: 

[Shipper Name] 

[City, State] 

Pickup Date: [Date]  

Destination: 

[Consignee Name] 

[City, State] 

Delivery Date: [Date]  

Equipment: [Dry Van / Reefer / Flatbed] | Weight: [00,000 lbs] | BOL#: [Number]  



Description Qty/Unit Rate Amount 

Linehaul Charge (FTL) 1 $0.00 $0.00 

Fuel Surcharge [Miles] $0.00 $0.00 

Accessorials (Detention/Lumper) - $0.00 $0.00 

Subtotal: $0.00  

Tax: $0.00  

Total Due: $0.00  

Remit Payment To: [Brokerage Name or Factoring Company Address] 

Wire/ACH Details: Bank: [Name] | Account: [Number] | Routing: [Number] 


