Date:

COMMERCIAL INVOICE

Ocean Bill of Lading:

House Bill of Lading

Shipper (Name, Address, Phone)

Consignee (Name, Address, Phone)

Country of Export

Country of Manufacture

Importer -- IF OTHER THAN CONSIGNEE

Country of Final Destination

Type of Service Mode of Transport VESSEL Port of Loading

Port of Discharge Final Destination Container No. Seal No.

Shipping Mark Description of Goods Quantity Unit Price Total Value
PIECES

TOTAL :




