
Invoice No:
Date:

Due Date:
P.O. No:

CARGO INVOICE

BILL TO CONSIGNEE / DELIVER TO

BILL OF LADIN G # ORIGIN DESTIN ATION CARRIER/DRIVER TRUCK # TRAILER #

ITEM DESCRIPTION OF CARGO / GOODS WEIGHT (LBS/KG) QTY /
PALLETS RATE AMOUNT

Freight Charge:

Fuel Surcharge:

Accessorials:

Total Balance Due:

Payment Terms & Instructions

Au th o rized  Rep resen tative


