
INVOICE 

Carrier Name 

Address Line 1 

City, State, Zip 

MC# / DOT# 

Invoice #: ___________ 

Date: ___________ 

Load ID: ___________ 

BILL TO:  

Broker/Customer Name 

Address Line 1 

City, State, Zip 

SHIPMENT DETAILS:  

Equipment: ___________ 

Driver: ___________ 

Truck/Trailer: ___________ 

ORIGIN:  

Location Name 

City, State, Zip 

Pickup Date: ___________ 

DESTINATION:  

Location Name 

City, State, Zip 

Delivery Date: ___________ 

Description Quantity / Miles Rate Amount 

Line Haul / Freight Charge   $ 



Description Quantity / Miles Rate Amount 

Fuel Surcharge   $ 

Detention / Accessorials   $ 

Other: ____________   $ 

Subtotal: $ ________ 

Tax: $ ________ 

TOTAL DUE: $ ________ 

Payment Terms: Net ___ Days 

Remit Payment To: 

Account Holder Name 

Bank Name / Factoring Company 

Account: ____________ | Routing: ____________ 


