	YOUR CAB COMPANY
SAFE  •  RELIABLE  •  ON-TIME RIDES
Address Line, City  |  Tel: +000 000 000 000  |  email@yourcab.com
	CAB INVOICE
CUSTOMER COPY



CUSTOMER & INVOICE DETAILS
	Customer Name
	
	Invoice No.
	

	Phone / Email
	
	Invoice Date
	



TRIP DETAILS
	Pickup Location
	
	Drop Location
	

	Trip Date
	
	Pickup Time
	

	Vehicle No.
	
	Driver Name
	

	Distance (km)
	
	Vehicle Type
	



	#
	DESCRIPTION
	QTY / KM
	RATE
	AMOUNT

	1
	Base Fare
	
	
	

	2
	Distance Charge
	
	
	

	3
	Waiting Charge
	
	
	

	4
	Toll / Parking
	
	
	

	5
	Night / Other Charges
	
	
	

	6
	Tax / VAT
	
	
	

	TOTAL AMOUNT PAYABLE
	



	PAYMENT MODE
☐ Cash    ☐ Card    ☐ Mobile Money    ☐ Corporate
	Customer Signature
	Driver / Authorised Signature


[bookmark: _GoBack]Thank you for riding with us!  We hope to serve you again.
