
INVOICE 

[Company Name] 

[Address Line 1] 

[Phone Number] 

Invoice #: ___________ 

Date: ___________ 

Bill To: 

[Customer Name] 

[Delivery Address] 

[City, State, Zip]  

Delivery Details: 

Driver: ________________ 

Vehicle ID: ____________ 

Route #: _______________  

Item Description Qty/Weight Unit Price Total 

        

        

        

        

COLD CHAIN LOG 
Loading Temp: _________ C/F 
Arrival Temp: _________ C/F  

Subtotal: 
 

Tax: 
 

Grand Total: 
 

Storage Instructions: Perishable goods. Please refrigerate/freeze immediately upon receipt. 



Received By (Signature) 

Date & Time of Receipt 


