[IMINING LOGISTICS CO.

[Street Address]
[City, State, Zip]
[Phone Number]

NAME]

INVOICE
Invoice #:
Date:

PO #:

BILL TO
[Customer Name]
[Company Name]

[Address]
[Tax ID]

TRANSPORT DETAILS
Origin: [Mine Site/Port Name]
Destination: [Delivery Location]

Permit #: [Oversize Load Permit No.]

Machinery Description (Serial/Model)

Weight/Dims Rate/Unit Amount

Escort/Pilot Car Fees



Machinery Description (Serial/Model) Weight/Dims Rate/Unit Amount

Fuel Surcharge

Subtotal: $
Tax/VAT: $

TOTAL DUE: $

Payment Terms: Net [30] Days. Please include invoice number with remittance.

Machinery Condition: Verified as per Bill of Lading #



