
INVOICE 

[Freight Forwarder Name] 

[Address Line 1] 

[Address Line 2] 

[Tax ID / VAT Number] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO: 

[Client Name] 

[Client Address] 

[Contact Email/Phone]  

SHIPPER / EXPORTER: 

[Name] 

[Origin Address]  

HBL/MAWB: ___________ 

Vessel/Flight: ___________ 

Origin: ___________ 

Container #: ___________ 

Weight (KG): ___________ 

Destination: ___________ 

ETD: ___________ 

ETA: ___________ 

Volume (CBM): ___________ 

Description of Charges Currency Rate Qty/Units Total 

Ocean/Air Freight 

    

Terminal Handling (THC) 

    

Customs Clearance Fee 

    



Description of Charges Currency Rate Qty/Units Total 

Documentation Fee 

    

Delivery/Trucking 

    

Duties/Taxes (Disbursement) 

    

Subtotal: 0.00 

Tax/VAT: 0.00 

Total Amount: 0.00 

Payment Instructions: 

Bank Name: [Name] 

SWIFT/BIC: [Code] 

Account Number / IBAN: [Number] 

Note: Please include Invoice # as payment reference.  


