
DELIVERY INVOICE 

Invoice #: ___________ 

Date: ___________ 

[Company Name] 

[Address Line 1] 

[City, State, Zip] 

[Phone Number]  

CLIENT / BILL TO 

[Name/Company] 

[Address] 

[Phone/Email]  
VEHICLE INFORMATION 

VIN: __________________________ 

Make/Model: ___________________ 

Year/Color: ____________________  

PICKUP DETAILS 

Location: ______________________ 

Date/Time: _____________________  
DELIVERY DETAILS (EXPEDITED) 

Destination: ___________________ 

ETA: ___________________________  

Description Qty Unit Price Total 

Standard Vehicle Transport 1 $ $ 

Expedited Delivery Surcharge 1 $ $ 

Fuel Surcharge / Insurance 1 $ $ 

Subtotal: $_________  

Tax: $_________  



Total Due: $_________  

Terms: Payment is due upon delivery unless otherwise specified. Thank you for your business. 

Customer Signature: _______________________ Date: __________  


