PACKING LIST
	Shipper :
	

	Name:
	

	Address:
	

	Zip Code / City:
	

	Country:
	

	CPR no. / VAT no.:
	

	Telephone:
	


	Reason for Export:

	[  ]  Permanent

[  ]  Temporary

[  ]   Repair




	Receiver :
	

	Name:
	

	Address:
	

	Address: 
	

	Zip Code / City:
	

	Country: 
	

	CPR no. / VAT no.:
	

	Telephone:
	


	Description of goods
	Country

Of Origin
	Customs commodity code
	Number of items
	Currency
	Unit Price
	Total Value

	
	
	
	 
	
	
	

	
	
	Total Value of goods
	


	Number of Pieces:
	Total Weight:
	Freight no:
	

	Place & Date: 
	Carrier:  SpeedEx
	


I hereby declare that the above information to my best knowledge is correct and true.

Name, Signature and Stamp :____________________________________________________
