
INVOICE 

[Owner Operator Name/Company] 

[Address] 

[Phone] | [Email] 

MC # / DOT # 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

Bill To: 

[Broker/Client Name] 

[Address] 

[Contact Email] 

Load #: ___________ 

Truck/Trailer #: ___________ 

PO #: ___________ 

Description of Services Rate/Flat Fee Qty/Miles Amount 

Linehaul / Freight Charge    

Fuel Surcharge    

Detention / Layover    



Description of Services Rate/Flat Fee Qty/Miles Amount 

Lumper / Accessorials    

Subtotal: $___________ 

Total Amount Due: $___________ 

Route Information: 

Origin: _________________________________ 

Destination: ____________________________ 

Payment Instructions: 

Remit payment to: [Bank Name / Factoring Company Name] 

Account: _________________ | Routing: _________________ 

Notes: Thank you for your business. 


