
International Freight Invoice
Shipper
Company Name
Address Line 1
Address Line 2
City, State, Zip
Country
Phone:
Consignee
Company Name
Address Line 1
Address Line 2
City, State, Zip
Country
Phone:

Invoice No.:
Date:

Customer Ref:

Origin:
Destination:
Shipment Method:
Carrier:
Departure Date:
Arrival Date:
Incoterms:

Description of Goods HS Code Quantity Unit Unit Price Total Value

Freight Charges:
Prepaid / Collect

Subtotal

Freight

Insurance

Other Charges

Grand Total

Remarks / Special Instructions:

Authorized Signature:

Name:
Date:
Company Stamp:
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