
INVOICE 

[Forwarder Name] 

[Address Line 1] 

[City, Country] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO: 

[Consignee Name] 

[Address Line 1] 

[Tax ID / VAT]  

NOTIFY PARTY: 

[Name] 

[Contact Info]  

HBL #: ___________ 

MBL #: ___________ 

Container #: ___________ 

Vessel/Voyage: ___________ 

POL: ___________ 

POD: ___________ 

Weight: ___________ 

Volume: ___________ 

ETD/ETA: ___________ 

Description of Charges Qty/Unit Rate Amount 

Ocean Freight (Collect)    

Terminal Handling Charge (THC)    

Documentation Fee    

Customs Clearance    



Description of Charges Qty/Unit Rate Amount 

Delivery/Drayage    

ISF Filing / Security Fee    

Subtotal: $ 0.00  

TOTAL DUE: $ 0.00  

Payment Instructions: 

Bank Name: ___________ | SWIFT: ___________ | Account: ___________ 

Standard Trading Conditions Apply. 


