
INVOICE 

Logistics Co. Name 

Registration No: [Number] 

Invoice #: [Inv-000] 

Date: [YYYY-MM-DD] 

Due Date: [YYYY-MM-DD] 

CONSIGNEE (BILL TO) 

[Company Name] 

[Street Address] 

[City, Country] 

VAT/Tax ID: [ID] 

SHIPMENT DETAILS 

HBL/MBL: [Reference] 

Container #: [Number] 

Vessel/Voyage: [Name/No] 

ROUTE INFORMATION 

POL: [Port of Loading] 

POD: [Port of Discharge] 

Final Place of Delivery: [Destination] 

CARGO DESCRIPTION 

Weight: [00.00] KGS 

Volume: [00.00] CBM 

Packages: [Quantity/Type] 

Description of Charges Qty/Unit Rate Amount 

Ocean Freight (Import) [Unit] [0.00] [0.00] 

Terminal Handling Charges (THC) [Unit] [0.00] [0.00] 



Description of Charges Qty/Unit Rate Amount 

Customs Clearance Fee [Unit] [0.00] [0.00] 

Intermodal Rail/Truck Haulage [Unit] [0.00] [0.00] 

Documentation & Port Fees [Unit] [0.00] [0.00] 

Subtotal: [0.00] 

Tax / VAT: [0.00] 

Total Amount: [Currency] [0.00] 

PAYMENT INSTRUCTIONS 

Bank Name: [Name] | SWIFT: [Code] | IBAN: [Number] 

Please include Invoice Number as reference. 


