
LANDED COST INVOICE 

Importer: [Company Name] 

[Address Line 1] 

[Address Line 2] 

Invoice #: ___________ 

Date: ___________ 

HBL/AWB: ___________ 

Exporter/Supplier: 

[Name] 

[Address] 

[Country of Origin] 

Shipping Details: 

Port of Loading: ___________ 

Port of Discharge: ___________ 

Incoterms: ___________ 

Item 
Description 

HS 
Code 

Qty 
Unit 
FOB 

Ext. 
FOB 

Freight Insurance 
Duty 
(%) 

Landed 
Cost 

                  

                  

Total FOB Value: $0.00 

Total Freight: $0.00 

Total Insurance: $0.00 

Customs Value (CIF): $0.00 

Import Duties: $0.00 



Other Taxes/Fees: $0.00 

TOTAL LANDED COST: $0.00 

Authorized Signature: ___________________________ 

Currency: [USD/EUR/GBP] 


