
INVOICE

Date                                       Total Weight                                                  Invoice No/AWB No

Sender/Exporter                Tel: Receiver/Importer             Tel:

Country:                            Postal Code: Country:                         Postal Code:

Please Include Details of Package Contents Correctly

Purpose of Export (please tick one):

          Commercial            Gift              Personal/Not For Resale       Sample

        Return For Repair                       Return After Repair 

Currency: 

No Description of Contents Quantity Unit Value Total Value Country of
Origin
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2

3

4

5

6

7

8

9

10

Total

I, (name) _____________________ ( IC/Passport No.)______________________ declare that the 
information is true & correct. It will be used for customs clearance at destination. I certify that 
the shipment does not contain any Dangerous or Prohibited items under IATA-International Air 
Transport Association and ICAO – International Civil Aviation Organization (where applicable)

Name in Full / Signature                                                                             Company Name/ Stamp
Date:

_______________________                                                                               ________________________


