
LOGISTICS CO. 

123 Distribution Way 

Logistics Hub, ST 12345 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

BILL TO:  

____________________ 

____________________ 

____________________ 

SHIPMENT DETAILS:  

Waybill/BOL: ___________ 

Origin: ___________ 

Destination: ___________ 

Description of Goods/Services Qty/Weight Rate Amount 

Freight Charges (LTL/FTL) 
   

Fuel Surcharge 
   

Warehousing / Storage 
   

Handling & Loading 
   

Subtotal: $0.00 

Tax: $0.00 

Total Due: $0.00 



Payment Terms: Net 30 Days. Please make checks payable to Logistics Co. 

Notes: All claims for shortages or damages must be reported within 24 hours of delivery. 


