&

ZOLLBLITZ

Sent By / Versender
Company name / Firma
Name;Dep. / Ansprechpartner
Address / Adresse

City; Postal Code / Stadt; PLZ
Country / Land

Tel. / Tel.

Sent To / Empféanger
Company name / Firma
Name;Dep. / Ansprechpartner
Address / Adresse

City; Postal Code / Stadt; PLZ
Country / Land

Tel. / Tel.

Commercial Invoice

Handelsrechung / Proformarechnung

No.Units / Stiickzahl

Description / Beschreibung

Unit value / Stiickpreis

Total value / Komplettpreis

Total:

Country of origin / Ursprungsland:

| declare that the above information is true and correct to the best of my knowledge.

No pornographic content
No commercial value

Signature / Unterschrift; Firmenstempel

Ort / Datum
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