Commercilal Invoice For:

Name: Name:

Address: Address:

City: State: ZIP: City: State: ZIP:
Country: Country:

Phone: Phone:

Fax: Fax:

Importer or Buyer: (i different than Receiver)
Name: Importer or Buyer’s IRS Tax ID# or SS#:

Address:

City: State: ZIP: Notes:
Country:

Phone:

Fax:

Description of ltems
(include Harmonized Tariff No.)

# of units  # of packages
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