
REFRIGERATED DELIVERY 

123 Cold Storage Way 

City, State, Zip 

Phone: (555) 000-0000 

INVOICE 

# ___________ 

Date: __________ 

BILL TO: 

DELIVERY TO (CONSIGNEE): 

Item Description Qty / Weight Unit Price Total 

        

        

        

Subtotal $ 

Delivery/Fuel Surcharge $ 

Total Due $ 

TEMPERATURE COMPLIANCE LOG 

Loading Temp: ________ F/C Unloading Temp: ________ F/C Truck ID: ________ 



DRIVER SIGNATURE 

RECEIVED IN GOOD CONDITION BY 

Terms: Payment due upon receipt unless otherwise specified. All perishables must be inspected at time of delivery. 


