
BILL TO:
Grandrock Freight CO.

,

INVOICE DATE: 11/06/2024
INVOICE #: R64396

TERMS: NET 30
DUE DATE: 12/06/2024

DATE
CUSTOMER
REF#

ORIGIN - DESTINATION QUANTITY RATE AMOUNT

11/05/2024
1801 Gerhart Dr, Clinton, MO 64735, USA - 2200 Enterprise Ave, La Crosse, WI 54603,
USA

Freight Income 1 $1,000.00 $1,000.00

TOTAL

$1,000.00

PLEASE NOTE
The right to payment under this invoice has been assigned to Compass payment Solutions LLC (CFS)
and all payments hereunder are to be directed to the assignee at the address noted below.
Remittances to other than CFS do not constitute payment of this invoice. CFS must be given
notification of any claims, agreements or merchandise returns which would affect the payment
of all or part of this Invoice on the due date.
COMPASS FUNDING SOLUTIONS LLC
P.O.BOX 205154
DALLAS, TX 75320-5154
Tel: 844-899-8092

INVOICE



19849

19849
11/05/24 13:14:25 (EST)

SAMUEL JONES

(615) 334-9276 (p)

Samuel@grandrock-fc.com

ROYAL3 INC

(630) 485-7370 (p)

GRANDROCK FREIGHT CO. (630) 485-6980 (f)

611 COMMERCE ST 944686

STE 2609 2828543

NASHVILLE TN 37203 BRIAN (561) 676-8014

Size & Type: Description: Miles:

Pieces: Weight:

53' VAN 20 20 10 4 OVER TH 498

30 18000

CHARGES � DISPATCH NOTES
� � � �

� LINE HAUL RATE � 1000.00� �

����������������������������<������������<�������������������������������������������������������������������������

� TOTAL RATE � 1000.00�
����������������������������4�������������

PICK 1

TRANSCONTINENTAL CAPRI

1801 GERHART DR Appointment 11/05/24

CLINTON MO 64735

STOP 1

GREAT LAKES CHEESE

2200 ENTERPRISE AVE Appointment 11/06/24

LA CROSSE WI 54603 Appt Notes: 0800
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MACROPOINT TRACKING is MANDATORY

2% Fee if macropoint is dropped at any point during the load

PoDs are required same day of delivery

Send INVOICE & POD to docs@grandrock-fc.com, cc: broker on the load

No DETN or LAYOVER if driver doesn't have MACROPOINT AT ALL TIMES
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Driver

Truck #

Trailer #

Cell #

Carrier Signature Date / /
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Send Carrier Bills to the Address Above PRO # must appear on all Invoices




