
FREIGHT INVOICE 

Logistics Network ID: [________] 

Invoice #: [________] 

Date: [YYYY-MM-DD] 

CARRIER / REMIT TO 

[Company Name] 

[Address Line 1] 

[City, State, Zip] 

[Tax ID/VAT] 

BILL TO 

[Client Name] 

[Address Line 1] 

[City, State, Zip] 

[Contact Email] 

SHIPMENT ORIGIN 

[Pickup Location Name] 

[Address] 

ETD: [Date] 

SHIPMENT DESTINATION 

[Delivery Location Name] 

[Address] 

ETA: [Date] 

SHIPPING DETAILS 

B/L Number: [________]    PO Number: [________]    Mode: [LTL/FTL/Air/Sea] 



Description Qty/Weight Rate Amount 

Line Haul / Freight Charges [___] [___] [0.00] 

Fuel Surcharge [___] [___] [0.00] 

Accessorial Charges (Detention/Liftgate) [___] [___] [0.00] 

Subtotal: [0.00]  

Tax: [0.00]  

Total Due: [0.00]  

Payment Terms: Net [30] Days. Please include Invoice # on remittance. 

Notes: [Subject to standard terms and conditions of carriage] 


