BUSINESS NAME

123BusinessStreet
City, State, ZIP
Phone: (555) 555-5555

Email:info@exporter.com

COMMERCIAL INVOICE

Invoice #:
Invoice Date:
Purchase Orderi#:

Country of Origin:
Final Destination:

Shipping Date:

Voyage Number:
Bill of Landing:
Invoice Due Date:

Consignor/Exporter:
Exporter Company Name
Contact Person

456 Exporter Street
Export City, State, ZIP
Phone:(555)555-5556

Consignee:

Consignee Company Name
Contact Person

789 Import Street

Export City, State, ZIP
Phone:(555)555-5556

Item # Description of Goods HS Code Quantity Unit Price Total
Payment Subtotal:
Transferrable to:
Advance:
Account Number:
Tax( ):
Bank Name:
Amount Due:
SWIFT Code:

Payment Terms & Conditions:

We hereby certify that this invoice is true and correct and that the contents of this shipment are as stated above.

Authorized Signature

© Firstprintable.com

Date
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