
Shipper: Personal Effects Invoice 

Date:

Authorized by: 

Ship via: 

Consignee: 
 
 
 
 
 
 
 

Ship to attn.: 

Telephone number:  

Description Price 
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

             
            Total Value: 

 

Signature: Date: 
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