INVOICE

Freight & Logistics Services
Invoice #:
Date:

Bill of Lading:

CARRIER INFORMATION

Name:

Address:

Phone:

BILL TO

Name:

Address:

Account #:

ORIGIN / SHIPPER

DESTINATION / CONSIGNEE




Qty / Units Description of Goods Weight Rate Amount

Fuel Surcharge -

Subtotal: $
Tax/VAT: $

Total Due: $

TERMS & CONDITIONS
Payment due within days. Please include invoice number with remittance.

Received in good order by: Date:




