
INVOICE 

[Owner Operator Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email Address]  

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

MC Number: [Number] 

DOT Number: [Number]  

BILL TO 

[Broker/Carrier Name] 

[Street Address] 

[City, State, Zip] 

[Contact Person]  

LOAD INFORMATION 

Load ID/BOL: [Number] 

Truck/Trailer #: [Number] 

Origin: [City, State] 

Destination: [City, State]  

Description Quantity/Miles Rate Total 

Line Haul / Freight Charge 
  

$ 

Fuel Surcharge 
  

$ 

Detention / Layover 
  

$ 



Description Quantity/Miles Rate Total 

Lumper / Miscellaneous 
  

$ 

Subtotal: $0.00  

Tax: $0.00  

Total Amount Due: $0.00  

Payment Terms: [e.g., Due on Receipt / Net 30] 

Remit Payment To: [Name/Factoring Company Info] 

Notes: [Insert additional instructions or thank you message here]  


