PAPEL TIMBRADO – NOME DA EMPRESA



From:

 

Adress :


City:

Coutry:



Zip:
 

Phone: 

To:  

Adress: 

City:  

Country:

Zip:

Phone:  .       








                       INVOICE Nº


Date    Nº of Pack   Type of Packaging   Full Description of Goods  QTY      Unit      Total

     








           Price      Price


                                   GOODS WITHOUT COMMERCIAL VALUE



                  PROMOTIONAL MATERIAL



           VALUE JUST FOR CUSTOMS PURPOSE

                                                                                                                                TOTAL US$ 

GROSS WEIGHT (kg): ____KG

We declare that all the information contained in this invoice is true and correct.


Signature of shipper/Exporter


Endereço 


