
BEVERAGE COLD STORAGE 

123 Arctic Way, Logistics District 

Phone: (555) 010-9988 

Email: billing@coldstorage.example 

INVOICE 

NO: ________________ 

DATE: _______________ 

CLIENT / BILL TO:  
STORAGE FACILITY DETAILS:  
Temp Zone: ________________ 

Inbound Date: ________________ 

Outbound Date: ________________ 

Description (Pallet ID / Beverage 
Type) 

Quantity 
Storage 
Days 

Rate/Day Amount 

     

     

     

     

Handling Fees: $ ___________  

Storage Subtotal: $ ___________  

Tax (___%): $ ___________  

TOTAL DUE: $ ___________  



Notes: All beverages stored at controlled temperatures. Standard insurance limits apply. Payment due within 30 days. 

Thank you for your business. 


