
[LOGISTICS NAME] 

[Street Address] 

[City, State, Zip] 

INVOICE 

# [00000] 

Date: [DD/MM/YYYY] 

BILL TO (MERCHANT) 

[Client Name] 

[Store Name] 

[Address] 

[Email/Phone] 

DELIVERY SUMMARY 

Period: [Date] - [Date] 

Route ID: [ID] 

Driver Name: [Name] 

Tracking / Order ID Recipient Service Type Weight Fee 

[#000-001] [Customer Name] Standard Last-Mile [0.0] kg $0.00 

[#000-002] [Customer Name] Same-Day Priority [0.0] kg $0.00 

[#000-003] [Customer Name] Signature Required [0.0] kg $0.00 



Subtotal: $0.00  

Fuel Surcharge: $0.00  

Total Due: $0.00  

Payment Terms: Net 30. Thank you for your business. 

[Website] | [Support Email] 


