COMMERCIAL INVOICE Page_ of __

SHIPPER/EXPORTER

Your Business Name

14256 Street Name

City, State Zip Code

Phone: (123) 456-7890

Email: email@yourbusiness.com
Tax ID# (EIN): 12-1234567

CONSIGNEE

Client's Name

14256 Street Name

City, State Zip Code

Phone: (987) 654-3210
Email: client@example.com
Tax 1D:98-7654321

COMMERCIAL INVOICE NO. DATE OF EXPORT

B/L /| AWB NUMBER

CUSTOMER P.O. NUMBER TERMS OF SALE

TERMS OF PAYMENT

Quantity | Complete and Accurate Commodity Description | HTS/Schedule B

Country of Manufacture | Unit of Measure | Unit Price USD | Total Price USD

Declaration Statement: Subtotal
I/We hereby certify that the information on this invoice is true and correct and that the
contents of this shipment are as stated above. Handling
These commodities, technology, or software were exported from the United States of .
America for ultimate destination in accordance with export Freight
administration regulations. Diversion contrary to U.S. law is prohibited.
Insurance
TOTAL VALUE

© Firstprintable.com Signature and Title of Authorized Person

Date
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