COMMERCIAL INVOICE

This invoice must be completed in English. Page 1 of 2
EXPORTER: Ship Date:
Tax ID#: SELECT DOWN ARROW FOR OPTIONS
Contact Name: Air Waybill No. / Tracking No.:
Telephone No.:
E-Mail: Invoice No.: Purchase Order No.:
Company Name/Address:
Payment Terms: Bill of Lading:
Purpose of Shipment:
MARKED SAMPLES (NO RESALE)
Country/Territory:
Parties to Transaction:
Related |:| Non-Related
CONSIGNEE: SOLD TO/ IMPORTER (if different from Consignee):
Tax ID#: SELECT DOWN ARROW FOR OPTIONS @ Same as CONSIGNEE:
Contact Name: gShijpping Department
Telephone No.: 425-251-0596 Tax ID#: SELECT DOWN ARROW FOR OPTIONS
E-Mail: shipping@diagnostechs.com
Company Name/Address: Company Name/Address:
DiagnosTechs, Inc.
Sample Processing
840 S 333rd Street
Federal Way, WA 98003
Country/Territory: USA Country/Territory:
If there is a designated broker for this shipment, please provide contact information.
Name of Broker Tel. No. Contact Name
Duties and Taxes Payable by II' Exporter I:l Consignee I:l Other If Other, please specify
No. of No. of [Net Weight Unit of Descrintion of Goods Harmonized Country of Unit Total
Packages Units (LBS/KGS) Measure p Tariff Number | Manufacture Value Value
Exempt Human Specimens contained in medical 3002.90.90 5.00 0.00
vial receptacles to be used for clinical
research purposes. Packaged in accordance with
U.S. Postal and IATA Packing Instructions.
0.00
0.00
0.00
Total Total Total Net (Indicate [Total Gross  (Indicate [Terms .
Select Down Arrow For Options .
Pkgs Units Weight  LBS/KGS) | weight  LBS/KGS) |of Sale: G Subtotal: 0.00
0 0 0 Insurance:
Special Instructions: Freight:
Packing:
Declaration Statement(s): Handling:
Other:
I declare that all the information contained in this invoice to be true and correct. Invoice Total: 0.00
Originator or Name of Company Representative if the invoice is being completed on behalf of a company or individual:
Currency Code:
Signature / Title / Date:
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COMMERCIAL INVOICE
CONTINUATION SHEET

This invoice must be completed in English. Page 2 of 2

EXPORTER: Air Waybill No. / Tracking No.:
Invoice No.: Purchase Order No.:
Payment Terms: Bill of Lading:
Country/Territory:
CONSIGNEE: SOLD TO/ IMPORTER (if different from Consignee):

DiagnosTechs, Inc.
Sample Processing
840 S 333rd Street
Federal Way, WA 98003

Country/Territory: USA Country/Territory:

No. of No. of |Net Weight Unit of Descrintion of Goods Harmonized Country of Unit Total
Packages Units (LBS/KGS) Measure P Tariff Number Manufacture Value Value

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

SUBTOTAL FOR THIS PAGE: 0.00
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Lisa Canar
Sticky Note
Rejected set by Lisa Canar


	tax id dropdown 1: [SELECT DOWN ARROW FOR OPTIONS]
	exporter tax id: 
	exporter contact name: 
	exporter telephone no: 
	exporter email id: 
	tax id dropdown 2: [SELECT DOWN ARROW FOR OPTIONS]
	consignee tax id: 
	consignee contact name: Shipping Department
	consignee telephone no: 425-251-0596
	consignee email id: shipping@diagnostechs.com
	ship date: 
	purpose of shipment dropdown: [MARKED SAMPLES (NO RESALE)]
	if other___purpose of shipment: 
	Check Box3: no
	tax id dropdown 3: [SELECT DOWN ARROW FOR OPTIONS]
	sold to tax id: 
	name of broker: 
	broker tel no: 
	broker contact name: 
	Radio Button3: yes
	fedex acct no: 
	page 1: 1
	no of packages 1: 
	no of units 1: 
	net weight 1: 
	unit measure 1: 
	hs code: 3002.90.90
	ctry of origin 1: 
	unit value 1: 5.00
	no of packages 2: 
	no of units 2: 
	net weight 2: 
	unit measure 2: 
	hs code 2: 
	ctry of origin 2: 
	unit value 2: 
	no of packages 3: 
	no of units 3: 
	net weight 3: 
	unit measure 3: 
	hs code 3: 
	ctry of origin 3: 
	unit value 3: 
	no of packages 4: 
	no of units 4: 
	net weight 4: 
	unit measure 4: 
	hs code 4: 
	ctry of origin 4: 
	unit value 4: 
	subtotal: 0
	insurance: 
	freight: 
	packing: 
	handling: 
	other cost: 
	other description: 
	invoice total: 0
	currency code name: 
	total no of packages: 0
	total no of units: 0
	total weight: 0
	lbs / kgs net: 
	total gross weight: 
	lbs / kgs gross: 
	Combo Box1: [Select Down Arrow For Options]
	other fill in type: 
	special instructions: 
	declarations statement: 
	originator or name of company rep: 
	exporter co name_address: 
	exporter country: 
	consignee co name_address: DiagnosTechs, Inc.
Sample Processing
840 S 333rd Street
Federal Way, WA 98003
	consignee country: USA
	awb no: 
	invoice no: 
	purchase order no: 
	payment terms: 
	bill of lading: 
	page 2: 2
	sold to co name_address: 
	no of packages 5: 
	no of units 5: 
	net weight 5: 
	unit measure 5: 
	hs code 5: 
	ctry of origin 5: 
	unit value 5: 
	no of packages 6: 
	no of units 6: 
	net weight 6: 
	unit measure 6: 
	hs code 6: 
	ctry of origin 6: 
	unit value 6: 
	subtotal page 2: 0
	no of packages 7: 
	no of units 7: 
	net weight 7: 
	unit measure 7: 
	hs code 7: 
	ctry of origin 7: 
	unit value 7: 
	no of packages 8: 
	no of units 8: 
	net weight 8: 
	unit measure 8: 
	hs code 8: 
	ctry of origin 8: 
	unit value 8: 
	no of packages 9: 
	no of units 9: 
	net weight 9: 
	unit measure 9: 
	hs code 9: 
	ctry of origin 9: 
	unit value 9: 
	no of packages 10: 
	no of units 10: 
	net weight 10: 
	unit measure 10: 
	description of goods 10: 
	hs code 10: 
	ctry of origin 10: 
	unit value 10: 
	total value 10: 0
	no of packages 11: 
	no of units 11: 
	net weight 11: 
	unit measure 11: 
	description of goods 11: 
	hs code 11: 
	ctry of origin 11: 
	unit value 11: 
	total value 11: 0
	no of packages 12: 
	no of units 12: 
	net weight 12: 
	unit measure 12: 
	hs code 12: 
	ctry of origin 12: 
	unit value 12: 
	total value 12: 0
	no of packages 13: 
	no of units 13: 
	net weight 13: 
	unit measure 13: 
	description of goods 13: 
	hs code 13: 
	ctry of origin 13: 
	unit value 13: 
	total value 13: 0
	no of packages 14: 
	no of units 14: 
	net weight 14: 
	unit measure 14: 
	description of goods 14: 
	hs code 14: 
	ctry of origin 14: 
	unit value 14: 
	total value 14: 0
	description of goods 12: 
	rule read only: 
	sold to country: 
	SOLD TO/IMPORTER CHANGE 041013: SOLD TO / IMPORTER (if different from Consignee):
	page 1 number: 2
	description of goods 07: 
	description of goods 01: Exempt Human Specimens contained in medical vial receptacles to be used for clinical
research purposes. Packaged in accordance with U.S. Postal and IATA Packing Instructions.
	description of goods 02: 
	description of goods 03: 
	description of goods 04: 
	description of goods 05: 
	description of goods 06: 
	description of goods 08: 
	description of goods 09: 
	total value 01: 0
	total value 02: 0
	total value 03: 0
	total value 04: 0
	total value 05: 0
	total value 06: 0
	total value 07: 0
	total value 08: 0
	total value 09: 0
	Radio Button1: Off
	REV DATE CHANGE 03: 
	27: 
	18-1: 
	09: REV. 04.10.13-1.08





