
COMMERCIAL INVOICE 
Invoice No: _________________ 

Date: _________________ 

EXPORTER / SHIPPER  
Name: 

Address: 

City/Country: 

Tax ID/VAT No: 

CONSIGNEE / IMPORTER  
Name: 

Address: 

City/Country: 

Tax ID/VAT No: 

TRANSPORT DETAILS  
Mode of Transport: 

Port of Loading: 

Port of Discharge: 

TERMS OF TRADE  
Incoterms: 

Currency: 

Country of Origin: 

Marks/Nos Description of Goods (HS Code) Quantity Unit Unit Price Total Amount 

      

      

      

NOTES / REMARKS  
Subtotal: ___________ 

Freight/Insurance: ___________ 

Total Invoice Value: ___________  



I declare that all the information contained in this invoice is true and correct. 

AUTHORIZED SIGNATURE & STAMP  


