
INVOICE 

[Your Trucking Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] | [Email]  

Invoice #: [00000] 

Date: [Date] 

Due Date: [Date] 

MC/DOT #: [0000000] 

BILL TO 

[Customer Name] 

[Customer Address] 

[City, State, Zip] 

[Contact Person]  

SHIPMENT DETAILS 

Load ID: [Reference #] 

Origin: [City, ST] 

Destination: [City, ST] 

Equipment: [Dry Van/Reefer/Flatbed] 

Description Quantity/Miles Rate Amount 

Line Haul - [Load Number] [0.00] $[0.00] $[0.00] 



Description Quantity/Miles Rate Amount 

Fuel Surcharge [0.00%] - $[0.00] 

Accessorials (Detention/Lumper/Tolls) [1] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax: $[0.00]  

Total Amount: $[0.00]  

Payment Terms: Net [30] Days. Please make checks payable to [Your Company Name]. 

Notes: [Insert any special instructions or BOL references here.] 

Thank you for your business! 


