COMMERCIAL INVOICE

(BETHEXTIRALESLY,)

INTERNATIONAL
AIR WAYBILL NO.
fERERR YK FS

(NOTE: All shipments must be accompanied by a
FedEx International Air Waybill.)
FTARTOEDITITVIADMEEMERRESAEEN,

DATE OF EXPORTATION (&4 A R)

SHIPPER'S EXPORT REFERENCES ( i.e., order no., invoice no.)
(FEADHEEW Bl A—4—F5 BFREBES %

SHIPPER / EXPORTER ( complete name, address, telephone, Business Registration No./
Customs / Tax ID No. e.g. GST/RFC / VAT /IN/EIN / ABN / SSN, or as locally required )

(FEN/MEEOBEERS E/T K& BEES BRESGLUIC
GST/RFC/VAT/IN/EIN/ABN/SNNE D & B T B LR S MFEIRAES)

CONSIGNEE ( complete name, address, telephone, Business Registration No./ Customs /
Tax ID No. e.g. GST/RFC/ VAT /IN/EIN/ABN / SSN, or as locally required )
(FRADBEES T K& EFEES - FLBSLLUIC
GST/RFC/VAT/IN/EIN/ABN/SSNED & E TR BELL DM EIIAES)

COUNTRY OF EXPORT (#itistDE)

REASON FOR EXPORT (e.g. personal gift, return for repair)
(EHT5ER fl-EANCEER. BEOLHORSE F)

COUNTRY OF ULTIMATE DESTINATION (&#&mE)

IMPORTER - IF OTHER THAN CONSIGNEE( complete name, address and telephone )
EAEDFZALNDIGE . BAFOEN K& BEES)

COUNTRY | MARKS/| NO. OF TYPE OF FULL DESCRIPTION OF GOODS HS QTY.| UNIT OF | WEIGHT UNIT VALUE TOTAL
OF ORIGIN| NO’S. PKGS |PACKAGING =] % w#ﬂ Cod #E | MEASURE 8 B ffi VALUE
RMOREE | sMERR | v % | BAOEE AH ﬁ§§g HEORE &t
To assist clearance times & reduce delay, the description should answer: = e.g. pieces,| Ib/kg currency
What is it? What is it made of? What is it used for? What is it a component units, BE
of? e.g.) Ladies’ 100% Silk Knitted Blouse set
AATAEO-OIC. BANLSE. TOME. FABMELAL TSN, BROBE
[FED&SLHBOMBAMNEBEL TS, i) Ladies' 100% Silk Knitted
Blouse
TOTAL TOTAL TOTAL
PKGS WEIGHT | CURRENCY e
Nor—8 BHEE EE AR B
et L
Payment Method | Check one
Check if applicable p-2/NAVP- 12D
ZATHLOEER LICIE Ak F.O.B.
TTEEES C&F
| DECLARE ALL THE INFORMATION CONTAINED IN THE INVOICE TO BE TRUE AND CORRECT. OthersZ Mt C.ILF.
COAVRARICEMNICEFZLTERTHY ., ERTHAHLEEILLET,
SIGNATURE OF SHIPPER/EXPORTER DATE
mEAN/EHEDESR B+

NAME (PLEASE PRINT)
AETCEFARTEEETILY)

TITLE (PLEASE PRINT)
EHA CBFARTEEETSLY
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