INVOICE

Cold Chain Solutions Ltd.
123 Glacier Way, Arctic Sector
contact@coldlogistics.com

Invoice #: [000000]
Date: [YYYY-MM-DD]
Due Date: [YYYY-MM-DD]

Bill To:

[Client Name]
[Street Address]
[City, State, Zip]
[Tax ID / VAT]

Facility Details:
Warehouse ID: [W-000]

Storage Temp: [-18C / OF]
Handling Type: [Palletized/Frozen]

Item / Lot

" Description
[LOT- Frozen Goods - Monthly Cold
9982] Storage

[IN-OUT] Inbound/Outbound Handling Fee

[REF-01] Reefer Plug-in / Monitoring

Subtotal: $0.00
Tax ([0]%): $0.00

Qty/Pallets

[0]

[0]

[0]

Days/Period

[30]

[0]

Rate

$0.00

$0.00

$0.00

Amount

$0.00

$0.00

$0.00



Total Amount: $0.00

Payment Terms: Net 30. Please include invoice number with your wire transfer.

Note: Temperature logs for the billing period are available upon request. All goods are stored at the owner's risk according to standard
cold storage liability clauses.



