
[OWNER OPERATOR NAME] 

[Address Line 1] 

[City, State, Zip] 

Phone: [Phone Number] 

MC/DOT#: [Numbers] 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO: 

[Broker or Client Name] 

[Address Line 1] 

[City, State, Zip] 

Contact: [Name/Email] 

LOAD DETAILS: 

Load/PO #: ___________ 

Origin: [City, State] 

Destination: [City, State] 

Equipment: [Trailer Type] 

Description Weight/Qty Rate Amount 

Line Haul - [Commodity Name] 
  

$ 

Fuel Surcharge 
  

$ 

Permits & Escorts 
  

$ 



Description Weight/Qty Rate Amount 

Accessorials (Tarp, Detention, etc.) 
  

$ 

Subtotal: $0.00  

Total Due: $0.00  

NOTES & PAYMENT INSTRUCTIONS: 

Please make checks payable to: [Business Name] 

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

Thank you for your business. 


