
INVOICE
Invoice No:

Date:
Due Date:

Waybill/Tracking No:

SENDER (SHIPPER)

RECIPIENT (CONSIGNEE)

SERVICE TYPE

PAYM EN T M ODE

ORIGIN

DESTIN ATION

N O. OF PIECES

WEIGHT (KG/LBS)

DIM EN SION S

P.O. N UM BER

ITEM DESCRIPTION OF GOODS/SERVICES QTY UNIT RATE AMOUNT



ITEM DESCRIPTION OF GOODS/SERVICES QTY UNIT RATE AMOUNT

SPECIAL INSTRUCTIONS / DELIVERY NOTES

Freight Charge:

Fuel Surcharge:

Handling/Other:

Tax/VAT:

Total Due:

AUTHORIZED SIGN ATURE
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