
HEAVY HAUL INVOICE 

Company Name 

Street Address 

City, State, Zip 

Phone: (000) 000-0000 

Invoice #: ___________ 

Date: ___________ 

P.O. #: ___________ 

BILL TO:  
ORIGIN / DESTINATION:  

EQUIPMENT & LOAD SPECIFICATIONS 

TRACTOR ID: __________ 

TRAILER CONFIG: __________ 

AXLE COUNT: __________ 

COMMODITY: __________ 

GROSS WEIGHT: __________ 

DIMENSIONS: __________ 

Description of Services (Permits, Escorts, Rigging) Quantity Rate Amount 

    

    

    

    

    

    

Subtotal: $ 

Permit Fees: $ 

Pilot Car/Escort: $ 

Fuel Surcharge: $ 



Total Due: $ 

Terms: Net 30 Days. Late fees may apply. Signature below confirms equipment was received in good order. 

Driver Signature 

Receiver Signature 


