
COMMERCIAL TAX INVOICE 

[Seller Company Name] 

[Street Address] 

[City, State/Province, Zip/Postal Code] 

[Country] 

Tax ID/EIN: _________________ 

Invoice #: _________________ 

Date: _________________ 

P.O. #: _________________ 

Currency: [USD/CAD] 

BILL TO (BUYER) 

[Customer Name] 

[Street Address] 

[City, State/Province, Zip/Postal Code] 

[Country] 

Tax ID/Business #: _________________ 

SHIP TO (CONSIGNEE) 

[Recipient Name] 

[Street Address] 

[City, State/Province, Zip/Postal Code] 

[Country] 

Contact Phone: _________________ 

SHIPPING METHOD 

_________________ 

INCOTERMS 

_________________ 

TRACKING NUMBER 

_________________ 



Description of Goods HS Code Qty Unit Price Total 

     

     

     

Subtotal: _________________  

Shipping/Handling: _________________  

Tax (GST/HST/PST/Sales): _________________  

Total Amount Due: _________________  

I declare that all the information contained in this invoice is true and correct and that the contents of this shipment are as stated above.  

 

Authorized Signature 

Date 


