
CLASSIC CAR IMPORT DELIVERY 

[Company Name] 

[Address Line 1] 

[Country / ZIP] 

INVOICE #: ___________ 

DATE: ___________ 

REF #: ___________ 

CONSIGNEE / IMPORTER 

___________________________ 

___________________________ 

___________________________ 

ORIGIN DETAILS 

Port of Loading: ___________ 

Port of Discharge: ___________ 

Vessel/Voyage: ___________ 

VEHICLE IDENTIFICATION 

Year/Make/Model __________________________________________ 

VIN / Chassis # __________________________________________ 

Engine # __________________________________________ 

Condition [ ] Running [ ] Non-Runner [ ] Restoration 



Description of Services Amount 

Ocean Freight Charges 
 

Customs Clearance & Duties 
 

Port Handling & Terminal Fees 
 

Enclosed Inland Delivery 
 

Documentation & Admin Fees 
 

Subtotal: $___________ 

Tax/VAT: $___________ 

TOTAL DUE: $___________ 

Payment is due within 15 days of invoice date. All classic vehicles are handled with specialized care insurance protocols. 

Thank you for your business. 


