COMMERCIAL INVOICE
	Shippers Name:
	
	Consignee Name
	

	Address:
	
	Address:
	

	
	
	
	

	
	
	
	

	Town:
	
	Town:
	

	Country:
	
	Country:
	

	Postcode:
	
	Postcode:
	

	Telephone:
	
	Telephone:
	

	EORI Number:
	
	EORI Number:
	


	Tracking No:
	
	Pieces:     
	
	Weight:
	


	Items
	Contents
	HS Code

 
	Unit Value
	Total Value

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total:
	

	
	
	
	Currency:
	

	Country of Origin:
	

	Senders VAT No:
	

	Reason for Export:
	

	Terms of Delivery:
	


I confirm that these are not controlled goods and that they do not require an export license.  
I declare that the above information is true and correct to the best of my knowledge.

Signature: 

Name:

Date: 

