	
	
	
	
	COMMERCIAL INVOICE
	
	
	

	
	
	
	
	
	
	
	
	

	Date:
	
	
	Carrier:
	
	
	

	
	
	
	
	
	
	
	
	

	Reference #:
	
	
	
	Airbill #:
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	SHIP FROM
	
	
	SHIP TO
	
	

	Name:
	
	
	
	
	Name: 
	
	

	
	
	
	
	
	
	
	

	Street Address:
	
	
	
	Street Address: 
	

	
	
	
	
	
	
	
	

	City, State, Postal Code:
	
	
	City, State, Zip: 
	

	
	
	
	
	
	
	
	

	Country:
	
	
	
	Country:
	
	

	
	
	
	
	
	
	
	

	Phone:
	
	
	
	
	Phone: 
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	PACKAGE INFORMATION
	
	
	

	Qty
	Pkg
	Volume
	
	Description
	
	Weight
	Value

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total Packages
	
	
	
	
	Total
	
	

	
	
	
	
	

	I declare all the information contained in this invoice to be true and correct.
	
	

	_____________________________________________
	____________________
	

	
	Shipper’s signature
	
	
	Date
	
	

	
	
	
	
	
	
	
	
	


