
 

Company Name      COMMERCIAL INVOICE 
123 Main Street  (321) 456-7890        
Hamilton, OH  44416  Email Address Please complete in English. (print)  

SHIPPER / EXPORTER   
   *All shipments must be accompanied by a FedEx International Air Waybill & two duplicate copies of CI.  

FULL NAME    COUNTRY 

OF 

ORIGIN 

MARKS 

/ 

NO'S 

NO. 

OF 

PKGS 

TYPE 

OF 

PKGING 

FULL DESCRIPTION OF GOODS 

QTY  

  

HS 

CODE 

  

UNIT 

OF 

MEASURE 

WEIGHT 
UNIT 

VALUE TOTAL 

VALUE  
ADDRESS     What is it? • What is it made of?  

What is it used for? • What is it a component of? 
ADDRESS    lb / kg  currency 

ADDRESS                           

ADDRESS                          

TELEPHONE                           

BUS. REG. NO.                           

Customs/Tax ID No., e.g., GST/RFC/VAT/IN/EIN/ABN/SSN, or as locally required                        

COUNTRY OF EXPORT                          

                           

PURPOSE OF EXPORT                           

personal gift, return for repair, etc.                        

COUNTRY OF ULTIMATE DESTINATION                          

                           

INTERNATIONAL AIR WAYBILL NO.                          

                           

DATE OF EXPORTATION   
 

    
PKG 

TOTAL 
    

QTY 

TOTAL 
    WT TOTAL   VALUE TOTAL 

                           

SHIPPER EXPORT REF     Remarks / Instructions:   FREIGHT   

order no., invoice no., etc.   

  
INSURANCE   

CONSIGNEE  OTHER   

FULL NAME    TOTAL   

ADDRESS       
ADDRESS      
ADDRESS       
ADDRESS      

TELEPHONE       
BUS. REG. NO.     These commodities, technologies, or software were exported from the United States in accordance with the Export Administration regulations. Diversion contrary to U.S. law prohibited.   

Customs/Tax ID No., e.g., GST/RFC/VAT/IN/EIN/ABN/SSN, or as locally required  I hereby certify that this invoice shows the actual price of goods described, that no other invoice has been issued, and that all particulars are true and correct. 

IMPORTER IF OTHER THAN CONSIGNEE             
FULL NAME    SHIPPER / EXPORTER (PRINT)  

    

ADDRESS                
ADDRESS    SHIPPER / EXPORTER (SIGNATURE)     DATE   

ADDRESS                
ADDRESS               

TELEPHONE     For questions concerning this invoice, please contact 

BUS. REG. NO.     Name, (321) 456-7890, Email Address 

Customs/Tax ID No., e.g., GST/RFC/VAT/IN/EIN/ABN/SSN, or as locally required  www.yourwebaddress.com 



 

COMMERCIAL INVOICE TEMPLATE 
 

 
 

 

DISCLAIMER 

 

Any articles, templates, or information provided by Philma Export Logistics LLC on 

the website are for reference only. While we strive to keep the information up to 

date and correct, we make no representations or warranties of any kind, express 

or implied, about the completeness, accuracy, reliability, suitability, or availability 

with respect to the website or the information, articles, templates, or related 

graphics contained on the website. Any reliance you place on such information is 

therefore strictly at your own risk. 

 

 

 

  

 


