
FREIGHTWAY LOGISTICS
32 Fallingbrook Crescent, Toronto, ON M1N 1A9 | 416-694-4447 | ben@freightway.ca

COMMERCIAL INVOICE

SELLER (EXPORTER)

Company Name:

________________________________________________________________________________

Address:

________________________________________________________________________________

Country: ________________________ Phone/Email: ________________________

BUYER (IMPORTER)

Company Name:

________________________________________________________________________________

Address:

________________________________________________________________________________

Country: ________________________ Phone/Email: ________________________

Invoice Number: ________________________ Invoice Date: ________________________

Country of Origin: ________________________ Terms of Sale: ________________________

Qty Description HS Code Unit Price Total

Subtotal: ________________________ Currency: ________________________

Freight Charges: ________________________ Insurance: ________________________

Total Invoice Value:

________________________________________________________________________________

Authorized Signature: ________________________ Date: ________________________


