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	FREIGHTLINER INVOICE


	COMPANY

NAME:
	     
	CONTACT

NAME:
	     

	COMPANY

FAX NUMBER:
	     
	CONTACT

PHONE NUMBER:
	     


	INVOICE NUMBER 
	     
	Total Number of Pages for this Invoice
	     


	INVOICE DATE
	SHIP DATE
	VENDOR NUMBER
	SID NUMBER
	TRANS   MODE CODE
	SCAC CODE

	     
	     
	     
	     
	     
	     


	SHIP FROM NAME AND ADDRESS 
(Company Name, Street Address, Zip Code, City and State)

	     


	SHIP TO NAME
	SHIP TO CODE

	     
	     


	Qty Invoiced
	U/M
	Unit Price
	Part Number
	PO Number
	PO Line #
	Description

	
	   
	
	     
	     
	
	

	
	   
	
	
	
	
	

	
	   
	
	
	
	
	

	
	   
	
	
	
	
	

	
	   
	
	
	
	
	

	
	   
	
	
	
	
	

	
	   
	
	
	
	
	

	
	   
	
	
	
	
	

	
	   
	
	
	
	
	

	
	   
	
	
	
	
	


	Invoice Total
	     


