
OCEAN FREIGHT INVOICE 

[Company Name] 

[Address Line 1] 

[City, State, Zip] 

Invoice #: [00000] 

Date: [YYYY-MM-DD] 

Bill of Lading: [BOL-000] 

CONSIGNOR / SHIPPER 

[Name] 

[Address] 

[Phone] 

[Email] 

CONSIGNEE / RECEIVER 

[Name] 

[Address] 

[Phone] 

[Email] 

VOYAGE DETAILS 

Vessel/Voyage: [Vessel Name / No] 

Port of Loading: [Port A] 

Port of Discharge: [Port B] 

VEHICLE IDENTIFICATION 

Year/Make/Model: [2024 Brand Model] 

VIN: [17-Digit VIN Number] 

Condition: [Running / Non-Runner] 

Description of Charges Quantity Rate Amount 

Ocean Freight (RORO/Container) 1 0.00 0.00 



Description of Charges Quantity Rate Amount 

Port Handling & Documentation 1 0.00 0.00 

Bunker Adjustment Factor (BAF) 1 0.00 0.00 

Marine Insurance 1 0.00 0.00 

Subtotal: $0.00 

Tax/VAT: $0.00 

Total Amount Due (USD): $0.00 

Payment Terms: [e.g., Due upon receipt / 15 days] 

Bank Details: [Bank Name / SWIFT / Account Number] 

Goods are received and transported subject to the terms and conditions printed on the Bill of Lading. 


