Commercial Invoice or Proforma Invoice

11 No.

Ship to: Airway

Name : No. of Pleces

Gross Weight:
Street: Export Permit

Numbers:

(if applicable)
City/State:
Postcode/Country:

v
Mo/ DL

Name:

Phone/Fax No.

L rigin it drid L Harmonised
ript Co ry of Item AHECC
of Goods =]
Total Value & Currency
Please state 1f goods are hazardous [ yes [ no

Manufacturer’s Name:

And address (if not shipper)

I declare that the above information is true and correct to the best
of my knowledge and that the goods are of the origin specified
above.

For and on pehaltf Company

Name (in print)
Position
Signature

Date



