
[COMPANY NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number]  

INVOICE 

No: _______________ 

Date: ______________  

BILL TO 

[Client Name] 

[Address] 

[Project / Job Site Name]  
HAULING DETAILS 

Truck # / Driver: _______________ 

Start Date: ____________________ 

End Date: ______________________  

EQUIPMENT / MATERIAL LOADS/HRS ORIGIN & DESTINATION RATE TOTAL 

     

     

     

     

Subtotal: $ _________  

Fuel Surcharge: $ _________  

Tax: $ _________  

TOTAL DUE: $ _________  



Notes / Payment Instructions: 

Please make checks payable to [Company Name]. Payments due within [30] days. 

_________________________________ 

Customer Signature 

_________________________________ 

Authorized Signature 


