	Invoice no:
	Date:


	Sender Company:

	Sender Address:

	Sender Name:                              Tel:


	Receiver Company:

	Receiver Address:

	Receiver Name:                             Tel:


	From:_________ To:_________
	Payment Term:


Currency：
	Marks & Nos
	Description
	HS CODE
	Quantity
	Uuit Price
	Amount

	
	
	
	
	
	

	Total :


INVOICE








