
GLOBAL AUTO SHIPPING 

123 Logistics Way 
Transport City, NY 10001 
contact@globalautoshipping.com 

INVOICE 

Invoice #: ___________ 
Date: ___________ 

BILL TO:  

____________________ 

____________________ 

____________________ 

VEHICLE INFORMATION:  

Year/Make/Model: ____________________ 

VIN: __________________________ 

Plate #: _______________________ 

ORIGIN:  

____________________ 

____________________ 

DESTINATION:  

____________________ 

____________________ 

Description Amount 

Base Shipping Rate (Door-to-Door) $ ___________ 

Fuel Surcharge $ ___________ 

Insurance Coverage $ ___________ 

Expedited Handling / Special Equipment $ ___________ 

TOTAL DUE (USD): $ ___________ 



Terms & Conditions:  

Payment is due upon delivery unless otherwise specified. Vehicle must be free of personal belongings. Global Auto 

Shipping is not responsible for mechanical failure during transit. 


