INVOICE

[Company Name]
[Company Address]
[Registration Number]
Invoice #: [00000]
Date: [Date]
Due Date: [Date]
Billed To: Relocation Details:
[Client Name / Employer] Expat Name: [Name]
[Mailing Address] Origin: [City, Country]
[Contact Email] Destination: [City, Country]
Service Description Quantity Unit Price Total
International Air/Sea Freight Shipping 1 0.00 0.00
Packing & Crating Services 1 0.00 0.00
Customs Clearance & Documentation Fees 1 0.00 0.00
Temporary Storage (In-Transit) [Days] 0.00 0.00
Comprehensive Transit Insurance 1 0.00 0.00



Service Description Quantity Unit Price Total

Visa/Permit Processing Support 1 0.00 0.00

Subtotal: 0.00
Tax/VAT: 0.00
Total Amount ([Currency]): 0.00

Payment Instructions:
Bank: [Bank Name]
SWIFT/BIC: [Code]
IBAN/Account: [Number]

Terms: Net [30] days. All shipments subject to standard terms of carriage.



