
ROAD FREIGHT INVOICE
Invoice No:

Date:
Due Date:

P.O. Number:

SHIPPER / CONSIGNOR

Company:

Address:

City/ST/Zip:

Contact:

Phone:

CONSIGNEE / RECEIVER

Company:

Address:

City/ST/Zip:

Contact:

Phone:

BILL OF LADIN G (BOL) # CARRIER N AM E TRAILER / TRUCK N O. DRIVER N AM E

ORIGIN  (CITY/STATE) DESTIN ATION  (CITY/STATE) LOADIN G DATE DELIVERY DATE

DESCRIPTION OF CHARGES / GOODS WEIGHT / QTY RATE / PRICE TOTAL



DESCRIPTION OF CHARGES / GOODS WEIGHT / QTY RATE / PRICE TOTAL

Freight Charges:

Fuel Surcharge:

Accessorial Fees:

Tax / VAT:

Total Due:

Authorized Carrier Representative

Consignee Received Signature

Terms & Conditions:

Thank you for your business.


	ROAD FREIGHT INVOICE
	SHIPPER / CONSIGNOR
	CONSIGNEE / RECEIVER


