
 

 

1 

1 

 
220 Lawrence Avenue, Lawrence, NY. 11559     tel# 516-239-3300       fax# 516-239-0762 

Combined Commercial Invoice and Packing List 
Name of Shipper  Consignee  
Address  Address  
City, State  City, State  
Zip Code  Zip Code  
Country  Country  
Remarks  

Telephone Number  Hall Number  

Fax Number  Stand Number  

A = Permanent Import       B = Temporary Import   Exhibitor  

 
  CASE NO 

   
       WEIGHT (LB) 

 
 DESCRIPTION OF GOODS (In English) 

Quantity  
CIF VALUE 

 
Remarks 

 
 GROSS 

 
 NET 

 
 UNIT 
  VALUE 

 
 TOTAL 
 VALUE 
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We certify that the information given above is true and correct.   Authorized Signature: ______________________________ Date:_________________ 
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