
INVOICE 

Bulk Shipment Reference: #_________ 

[COMPANY NAME] 

[Street Address] 

[City, State, Zip] 

[Tax ID / VAT Number]  

BILL TO 

[Client Name] 

[Billing Address] 

[Contact Email/Phone]  
SHIPMENT DETAILS 

Vessel/Carrier: [Carrier Name] 

Port of Loading: [Origin] 

Port of Discharge: [Destination] 

ETD: [Date] | ETA: [Date]  

Container/Ref 
# 

Description of 
Goods 

Quantity / 
Units 

Weight 
(KG/MT) 

Unit 
Price 

Total 

            

            

            

Subtotal: $0.00  

Freight & Handling: $0.00  

Insurance / Taxes: $0.00  

TOTAL DUE: $0.00  



Payment Instructions: [Bank Name] | SWIFT: [Code] | Account: [Number] 

Terms: Net [30] Days. Subject to standard maritime transport regulations. 


