	SHIPPING INVOICE
Domestic Shipment — Courier / Road / Rail
	[YOUR COMPANY NAME]
Address line 1, City, State, PIN
GSTIN: 00XXXXX0000X0X0



	INVOICE NO.
SHP-2026-0001
	INVOICE DATE
DD / MM / YYYY
	ORDER / REFERENCE NO.
ORD-000000
	PAYMENT MODE
Prepaid / COD



	SHIP FROM
[Sender name]
[Address, City, State, PIN]
Phone: [ ]
	SHIP TO
[Recipient name]
[Address, City, State, PIN]
Phone: [ ]



	CARRIER
[Courier / Transporter]
	TRACKING NO.
[ ]
	MODE
Road / Air / Rail
	NO. OF PACKAGES / WEIGHT
[ ] pkgs / [ ] kg



	DESCRIPTION OF GOODS
	QTY
	UNIT PRICE
	TAX %
	AMOUNT

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 



	SHIPPING NOTES
Fragile / Handle with care instructions, delivery window, special handling.
	Subtotal	₹0.00
Shipping / Freight	₹0.00
Tax	₹0.00
TOTAL DUE	₹0.00



Terms: Goods once dispatched are covered under carrier liability as per the waybill. Report damage or shortage within 48 hours of delivery.

Made with InvoPilot — invopilot.com
