	COMPANY LOGO
	COMMERCIAL INVOICE

	COMPANY NAME.
	Date: 

	COMPANY ADDRESS
Phone                  Fax 
EMAIL
	



	Billed in favor of:
	
	SHIP TO
	


	SHIPPING DATE
	MASTER NUMBER
	DELIVERY
	tERMS
	CUSTOMS BROKER

	
	
	
	
	


***VALUE FOR CUSTOMS ONLY***
	qty
	item #
	description
	COUNTRY OF ORIGIN
	unit price
	line total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	TOTAL
	


	CERTIFIED TRUE AND CORRECT,

_____________________________
COMPANY NAME
EMPLOYEE
TITLE OF EMPLOYEE


