
[COMPANY NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

# [00000] 

Date: [MM/DD/YYYY] 

BILL TO 

[Client Name] 

[Client Address] 

[Contact Email] 

SHIPMENT DETAILS 

Load ID: [Reference #] 

Origin: [City, State] 

Destination: [City, State] 

Description Weight/Qty Rate Total 

Flatbed Freight Charge [Lbs/Units] $[0.00] $[0.00] 

Fuel Surcharge [Percentage] $[0.00] $[0.00] 

Tarping/Securement Fees - $[0.00] $[0.00] 

Accessorials (Stop-offs, Detention) - $[0.00] $[0.00] 

Subtotal: $[0.00]  



Tax: $[0.00]  

Total Amount: $[0.00]  

TERMS & NOTES 

Net [30] Days. Please make checks payable to [Company Name]. 

Thank you for your business. 


