COMMERCIAL INVOICE

Freight Forwarding Services

Invoice No:

Date:

SHIPPER / EXPORTER

Name:
Address:
City/Country:
Tax ID/VAT:

CONSIGNEE / IMPORTER

Name:
Address:
City/Country:
Tax ID/VAT:

SHIPMENT DETAILS

HWB/BL No:
Origin:
Destination:
Incoterms:

CARGO INFO

No. of Pkgs:
Gross Weight:
Volume (CBM):
Vessel/Flight:




Description of Charges Qty/Unit Rate Tax (%) Total

Ocean/Air Freight Charges

Fuel Surcharge

Handling/Documentation Fee

Customs Clearance

Subtotal:
Tax Amount:

TOTAL DUE:

PAYMENT INSTRUCTIONS

Bank Name: | SWIFT/BIC: | Account No:

Terms: Payment due within days. Please include invoice number in payment reference.



