PROFORMA INVOICE (PACKING LIST)

CWB No Unaccompanied Baggage YES NO
Flight Date Flight No.
From To
MR MS MR MS
Name in full Name in full
Company Company
Department Department
Address Address
City State City State
Post Code Country Australia Post Code Country
Phone No. Phone No.
Date
Signed by *Please use capital letter in English
No. of Pkgs Description of Goods Quantity Unit Price Amount

NO COMMERCIAL VALUE

VALUE FOR CUSTOMS PURPOSE ONLY

TOTAL DECLARED VALUE




