
 
 

 

COMPANY’S NAME 
ADDRESS 

CITY – GREECE 

FINAL RECIPIENT’S NAME 
ADDRESS 
COUNTRY 

COUNTRY OF ORIGIN 

MEANS OF TRANSPORT/CONTAINER 

GOOD’S DESCRIPTION 
AS PER INVOICE NO      / DATE 

 
 
 
 
 
 
Total packages:  
 
GROSS WEIGHT:  
NET WEIGHT:  

 

 
 

THESSALONIKI 

 


