
                                               Commercial Invoice            Page ___ of ____

From: Date:

Tracking No.:

� Prepaid                                 � Collect

Terms: 

To:

QTY Description H.S. Number Total Cost

I hereby certify this invoice to be true and correct.

_______________________________________________________________________________
Name of Shipper
                                                                                                                 _____________________
                                                                                                                 Date

                                         
                                                                                                                     Total:

Subtotal:

Handling

Freight:

Misc:


