COMMERCIAL INVOICE

DATE:

_____________

SHIPPER NAME:
    ____________________________________________

ADDRESS:

    ____________________________________________

                                        ____________________________________________

PHONE:                         ____________________________________________

CONSIGNEE:
​​_______________________________________________

ADDRESS:

_______________________________________________




_______________________________________________



_______________________________________________

PHONE:

_______________________________________________
EXPORT REF:
_______________________________________________

COUNTRY OF MANUFACTURE:
  ____________________________

TERMS:

_______________________________________________
QTY



DESCRIPTION

 

VALUE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


TOTAL WEIGHT:_________
                           TOTAL VALUE: $ ___________

I CERTIFY THAT THESE COMMODITIES CONTAIN NO
HAZARDOUS MATERIAL OF ILLEGAL SUBSTANCES.
X________________________________________

DATE:_______________



SIGNATURE
                                                   Page ____ of ____
