SAMPLE      SAMPLE      SAMPLE       SAMPLE       SAMPLE       SAMPLE      SAMPLE 

YOUR LETTERHEAD

Commercial Invoice

Date:




Consigned To:

Shipped By:



Your Name
AICP, Inc.
Your Company
3 West 18th Street
Address 1
5th Floor

Address 2
New York, NY 10011
City, State, Zip
USA

Country
212-929-3000
Phone #
Courier Company:



Shipper Account No:






Order No:
Country of Origin:

Terms:






 Ultimate Destination:


Weight:




	Quantity & 
Kind of Packages
	Contents 
(complete description of goods)
	         Value

Unit           Total

	
	
	
	


********
No Commercial Value
********

I hereby certify that the information on this invoice is true and correct and that the contents of this shipment are as stated above.  I/we hereby authorize Courier Company to execute any additional documents for the merchandise described herein on my/our behalf.

Name:
Signature:
Date:


