
Seller Company Contact Info Seller Logo

Company Name

Address

City

Country

Phone:

Fax:

E-mail:

Url:

PACKING LIST

DATE

ORDER NUMBER

INVOICE NUMBER

CONTAINER No or 

TRUCK NUMBER

SHIP TO: Company Name:

Address

City

Country

Phone: Contact Person:

SOLD TO: Company Name:

Address

City

Country

Phone:

A/A Prod. Code Description PALLETS Pails/Pallet Total Pails / Bags

TOTAL Packaging Info:  

TOTAL COLA: 

Gross Weight (Kg):

Net Weight(Kg):

For ....seller's company name....

…………………………………..


