
LUMBER HAULING INVOICE 

Company Name: 

Address: 

Phone/Email: 

Invoice #: ___________ 

Date: ___________ 

PO #: ___________ 

BILL TO 

Name: 

Address: 

Contact: 

JOB DETAILS 

Origin: 

Destination: 

Truck/Trailer ID: 

Lumber Description 
/ Species 

Quantity / 
Board Ft 

Weight 
(lbs) 

Rate Amount 

  

    

  

    

  

    

 

Subtotal $ 



Lumber Description 
/ Species 

Quantity / 
Board Ft 

Weight 
(lbs) 

Rate Amount 

 

Fuel Surcharge $ 

 

Tarping/Strapping $ 

 

Total Due $ 

NOTES / LOAD CONDITION 

RECEIVER SIGNATURE 

Date signed: ____/____/____ 

Terms: Net 30. Please make checks payable to Company Name.  


