
LOGISTICS INVOICE 

Company Name: ____________________ 

Address: _________________________ 

Invoice #: ________________ 

Date: ____________________ 

Tracking #: ______________ 

SENDER / PICKUP 

Name: __________________________ 

Address: _________________________ 

__________________________________ 

Phone: ___________________________ 

CONSIGNEE / DELIVERY 

Name: __________________________ 

Address: _________________________ 

__________________________________ 

Phone: ___________________________ 

Description of Goods / Services Qty Weight Rate Amount 

Freight Charges (Door to Door) ____ ____ ____ ________ 

Fuel Surcharge - - - ________ 

Handling / Documentation - - - ________ 



Description of Goods / Services Qty Weight Rate Amount 

Insurance - - - ________ 

Subtotal: __________  

Tax: __________  

TOTAL: __________  

Payment Terms: __________________________________________________ 

Notes: All goods are handled under standard logistics terms and conditions. 

Thank you for your business! 


