[image: ]TRUCKING INVOICE
TRUCKING COMPANY NAME

	TRUCKING COMPANY
	CUSTOMER
	DETAILS
	

	Name: ______________________________
Address: ____________________________
______________________________________
______________________________________
Phone #: ____________________________
Email Address: ______________________
	Name: ______________________________
Address: ____________________________
______________________________________
______________________________________
Phone #: ____________________________
Email Address: ______________________
	Issue Date
	

	
	
	Due Date
	

	
	
	Invoice #
	

	
	
	Driver Name
	

	

	

	Description
	MILES / QTY
	RATE / COST
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	SUBTOTAL
	

	
	TAX
	

	
	MISC.
	

	
	Balance Due
	



	NOTES:
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