
COMMERCIAL INVOICE 
Invoice Number: _______________ 

Invoice Date: __________________ 

 

Supplier Information 

Company: ____________________________ 

Address: _____________________________ 

City: ________________________________ 

Country: _____________________________ 

Importer of Record 

Company: ____________________________ 

Address: _____________________________ 

City: ________________________________ 

Country: _____________________________ 

 

PO # SKU Product Description Material Content Quantity 
(pieces) 

Unit 
Value 
(USD) 

Total 
Value 
(USD) 

   
 

    

   
 

    

   
 

    

   
 

    

   
 

    

   
 

    

 

Total value of all goods (USD) $ 
 

 

Country of origin: ___________________________ 

 

 

 

 

 

 


