
Trucking Logistics
[Company Address Line 1]
[Company Address Line 2]
[Phone Number]
[Email Address]
Invoice
Invoice #: ________________________
Date: ____________________________
Due Date: ________________________

Bill To
[Client Name]
[Client Company]
[Client Address Line 1]
[Client Address Line 2]
[Client Phone / Email]

Load Details

Pickup Date ________________________ Delivery Date ________________________

Origin ________________________ Destination ________________________

Truck/Trailer # ________________________ Driver Name ________________________

Charges

Description Rate Quantity Amount

_______________________ _______________________ _______________________ _______________________

_______________________ _______________________ _______________________ _______________________

_______________________ _______________________ _______________________ _______________________

Total _______________________

Notes / Special Instructions
___________________________________________________________________________ 
___________________________________________________________________________

Authorized Signature

Date


