	Invoice Address 

Company Name 

Street/No 

Postal Code
Town

Country
Telephone:  

VAT-No of Recipient: 


	Delivery Address 

Company Name:  

Street/No:  

Postal Code:  

Town:  

Country:  

Telephone:  

Contact person: 

	
	Address of Sender

Company Name:  

Street/No:  

Postal Code:  

Town:  

Country:  

Telephone:  

Contact person: 
VAT-No of Sender: 
Customs Number: 


Invoice

	Invoice Number:
	
	Invoice Date:  
	
	
	

	No
	Description of goods
	Customs Tariff No
	Country of Origin
	Quantity
	Unit Value
	Sub Total Value

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	Total Value
	

	
	
	
	
	
	Currency
	EUR


Shipment Data

	Carrier:  
	DPD
	Delivery Terms:  
	DAP


	Net Weight (kg):  
	
	Parcel Label Number:  
	

	Gross Weight (kg):  
	
	Dimensions (HxWxL):  
	___x___x___ cm

	Number of parcel:
	
	
	

	Note: 
	
	
	

	


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

The exporter of the product s covered by this document declares that, except where otherwise clearly indicated, these products are of EEC preferential origin. 

	Place / Date:  
	___/_______
	Signature:
	_____________

	
	
	Name:  
	____________________________


