INVOICE

Transport Provider Name
Registration No: [Number]

Invoice #: [00000]
Date: [YYYY-MM-DD]

BILL TO:

[Client Name]

[Address Line 1]
[Address Line 2]
VAT/Tax ID: [Number]

CONSIGNMENT DETAILS:

HBL/BOL: [Reference]
Origin: [City, Country]
Destination: [City, Country]
Incoterms: [e.g. DAP / DDP]

INTERMODAL ROUTE:
SEA [Port of Loading] — [Port of Discharge]
RAIL [Terminal A] — [Terminal B]

ROAD [Last Mile Delivery]

CARGO INFO:

Container: [Type/Number]
Weight: [0.00] KG /[0.00] CBM
Commodity: [Description]

Service Description Code Qty Rate Amount

Ocean Freight Main Carriage FRT-O 1 0.00 0.00



Service Description

Rail Link / Drayage

Cross-Border Customs Clearance

Port Handling & THC

PAYMENT INSTRUCTIONS:

Bank Name: [Name]
SWIFT/BIC: [Code]
IBAN: [Number]

Code

TRN-L

CUS-B

THC-D

Qty Rate Amount

1 0.00 0.00
1 0.00 0.00
1 0.00 0.00

Subtotal: [Currency] 0.00

Tax/VAT (0%): [Currency] 0.00

Total Due: [Currency] 0.00

NOTES:

Subject to Standard Trading Conditions.
Interest applies to late payments.



