
INVOICE 

Dispatch Agency Name 

[Address Line 1] 

[Phone | Email] 

Date: [Date] 

Invoice #: [0000] 

BILL TO (OWNER OPERATOR): 

[Carrier/Company Name] 

[Driver Name] 

[Address] 

MC/DOT #: [Number]  

Load Date Load/Ref # Broker/Shipper Gross Pay Fee (%) Total Due 

[MM/DD] [#00000] [Name] $0.00 0% $0.00 

[MM/DD] [#00000] [Name] $0.00 0% $0.00 

Total Gross: $0.00 

Service Fees Total: $0.00 

BALANCE DUE: $0.00 

Payment Instructions: 

[Zelle/CashApp/ACH/Wire Details] 

Thank you for your business. Drive safe! 


