LOGISTICS INVOICE

[Fleet Company Name]
[Address Line 1]

[City, State, Zip]
[Email/Phone]

Bill To:

[Client Name]
[Client Address]
[Contact Person]

Shipment Details:
Origin: [Pickup Location]

Destination: [Delivery Location]
Driver/Fleet ID: [ID Number]

Vehicle / Asset
ID

[Line Item: Freight, Fuel Surcharge,

etc.]

Subtotal: $0.00

Description of Services

Invoice #:

Quantity/Miles

Date:
PO #:

Rate

Amount



Tax / VAT: $0.00
Other Fees: $0.00

Total Due: $0.00

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

Notes: Goods received in good condition unless otherwise noted on Bill of Lading.



