	[bookmark: _GoBack][YOUR COMPANY NAME]
[Address]  •  [Phone]  •  [Email]  •  [Website]
MC-[000000]   |   USDOT [0000000]
	AUTO TRANSPORT INVOICE
Invoice No: INV-[0001]     Date: [DD/MM/YYYY]
Due: [DD/MM/YYYY]     Rate Con #: [Ref]

	



	BILL TO
Client:  [Broker / Shipper name]
Address:  [Street, City, State]
Contact:  [Phone / Email]
Ref:  [Dispatch / PO #]
	ROUTE
Pickup:  [City, State]  •  [DD/MM]
Delivery:  [City, State]  •  [DD/MM]
Distance:  [000] mi
Type:  ☐ Open   ☐ Enclosed
	DOCUMENTS
BOL #:  [BOL number]
Driver:  [Name]
Signed BOL:  ☐ Attached
Photos:  ☐ Attached



	#
	YEAR
	MAKE
	MODEL
	VIN
	OPERABLE
	NOTES

	1
	[YYYY]
	[Make]
	[Model]
	[17-character VIN]
	☐ Yes  ☐ No
	[See BOL]

	2
	
	
	
	
	☐ Yes  ☐ No
	



		DESCRIPTION
	QTY
	RATE
	AMOUNT

	Line-haul transport charge
	1
	[0.00]
	[0.00]

	Fuel surcharge
	1
	[0.00]
	[0.00]

	Inop fee / winch assist
	[0]
	[0.00]
	[0.00]

	Detention / reattempt / other
	[0]
	[0.00]
	[0.00]



	
		Subtotal
	[0.00]

	Tax ([0]%)
	[0.00]

	Deposit paid
	– [0.00]

	BALANCE DUE
	[0.00]






	PAYMENT TERMS  ☐ COD  ☐ Net 15  ☐ Net 30  ☐ Quick Pay
ACCEPTED  ☐ ACH  ☐ Check  ☐ Zelle  ☐ Card  ☐ Cash
REMIT TO  [Payee • Bank / account details]
	
	
Authorized signature / date


Thank you for your business  •  Please reference the invoice number with payment  •  Replace all [brackets] with your details
