
COMMERCIAL INVOICE 

DUTY PAID (DDP) 

Invoice #: ___________ 

Date: ___________ 

Waybill #: ___________  

EXPORTER (Shipper) 

[Company Name] 

[Address Line 1] 

[City, Country] 

[Tax ID/VAT #]  

IMPORTER (Consignee) 

[Company Name] 

[Address Line 1] 

[City, Country] 

[Tax ID/VAT #]  

HS Code Description of Goods Qty Unit Value Total Value 

___________ _______________________ ___________ ___________ ___________ 

___________ _______________________ ___________ ___________ ___________ 

Subtotal (FOB/EXW): ___________ 

Freight & Insurance: ___________ 

Import Duty: ___________ 

Import VAT/Tax: ___________ 

Total (DDP): ___________ 



Currency: ___________ 

Country of Origin: ___________ 

Declaration: I declare that all particulars contained in this invoice are true and correct. 

 

Authorized Signature  


