
Local Transport Bill
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Date: ___________________
Bill Number: ___________________
Shipper/Exporter Details:
· Name: ___________________________
· Address: ________________________
· Contact Number: ___________________
Consignee Details:
· Name: ___________________________
· Address: ________________________
· Contact Number: ___________________
Transportation Details:
· Vehicle Type: _____________________
· Vehicle Registration No.: __________
· Driver Name: ______________________
· Driver Contact Number: ______________
Route Information:
· Pickup Location: ___________________
· Delivery Location: __________________
· Estimated Time of Arrival: ___________
Goods Description:
· Item: ______________________ | Quantity: _______ | Unit: _____
· Item: ______________________ | Quantity: _______ | Unit: _____
· Item: ______________________ | Quantity: _______ | Unit: _____
Special Instructions:
Charges:
· Transport Fee: $__________
· Additional Charges: $__________
· Total Amount: $__________
Payment Details:
· Payment Method: ___________________
· Payment Terms: ____________________
Signatures:
· Authorized Shipper Signature: __________________
· Driver Signature: __________________
· Consignee Signature upon Delivery: __________________
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