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1. HOBIEER
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ISSUER
[
e Y
COMMERCTAL TNVOICE
TO
HO. DATE
IvOoooao1
TRANSPORT DETAILS s/C HO. L/C Ho.
TERES OF PAYENENT
Choice | BMarks and Humbers Deseription of goods Quantity Unit Frice Amcount

L A0 112 2 [ B
Total : | Il ] L I

5AY TOTAL:




(2)  HfEH

ISSUER PLOOOOOO1
PACKING LIST
TO
IRVOICE HO. DATE
Choice Barks and Humhers Deseription of goods FPackage G T . | Heas.

[ 0 118 o ) # B% |

Total: | 11 11 11 ]

1 1 I I

5AY TOTAL:
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‘ INSTRUCTION FOR CARGO BY SEA

EfEEs it Tt
SHIPPER (& T A TEL
ADDRESS(HE:
DATE(HEH):
COMNSIGMNEEMRE T M) TEL
ADDRESS(HItHE):
ALSO NOTIFY (B AL TEL
ADDRESS(HItHE):
PORT OF LOADINGEEIEHE): FORT OF DESTINATION] B &5
OCEAN VESSELBEE:
choice DESCRIPTION OF GOODS MARKS & NUMBERS N, OF PACKAGE GROSS WEIGHT/KG |~ MET WEIGHTKG Meas.
HHERREE 5= A T £E BE #18
L o 18 2 1 B
[ ] [ | [ ] [ |
TOTAL:
[ ] [ ] [ ] [ ]
RETE AGREEDIEF i, SPECIAL INSTRUCTIONS $F3IRTHE
O #4E
O st
[ 20" CONTAINER X [ 40" COMTAINER X [ 40" HQ X
20" REEFER kA 40" REEFER A 40" REEFER HIGH ¥
BB EE O L O
O 20° Platform kA [ 40 Platform A
[ 20 car >< [ 40" Car Ed
. ) FREIGHT [0 PREPAID
IMPORTAMNT-Please indicate freight payment by whom. GEE [ coLLEcT
DOCUMENT X INVOICERS#:
& PACKING LISTH#E S
COMSIGNOR'S DETAILZERE A B
COMSIGHNOR'S MNAME INSTRUGTION BY : BF.A)
EADDERSS SIGNED &
Bl M) CHOPPED =

BFREE
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ORIGINAL

1.Exporter

2.Consignee

Certificate Ma. GZ0000001

CERTIFICATE OF ORIGIN

3.Means of transport and route

4. Cauntry | region of destination

5.Far certifving authority use only

Chaoice|  6.Matks and numbers -
description of goods

7.Mumber and kind of packages;

10.MNumber and date

8.H.5.Cade 9. Quankit
« ¥ of invoices

L ho % 2 10 #l B

11.Dedlaration by the exporter

The undersigned hereby declares that the above details and
statements are correct, that all the goods were produced in China and
that they comply with the Rules of Crigin of the People's Republic of
China.

Place and date, signature and stamp of autharized signatory

12, Certification
It is hereby certified that the declaration by the exporter is correct,

Place and date, signature and starmp of certifying authority




ORIGINAL

1.Goods consigned from (Exporter's business name, address, country)

Z.Goods consigned to {Consignee's name, address, country)

Reference Mo.  Gpfo00/0002

GENERALIZED SYSTEM OF PREFERENCES
CERTIFICATE OF ORIGIN

(Combined declaration and certificate)

FORM A

3.Means of transport and route (as Far as known)

4.,For official use

&.Marks and numbers of
packages

Item

Choice
number

description of goods

7.Mumber and kind of packages;

10,Mumber and date
of invoices

9, Gross weight
of other quantity

5. 0rigin criterion
(see Notes overleaf)

[ ho 10 % 2 1] # B

11, Certification
It is hereby certified, on the basis of control carried out, that the
declaration by the exporter is correct,

Place and date, signature and stamp of certifying authority

12.Declaration by the exporter
The undersigned hereby declares that the above details and
skatements are correct, that all the goods were

China
[eountng
and that they comply with the origin requirements specified for thoze
goods in the Generalized System of Preferences for goods exported
[ia]

produced in

fitnporting courtry)

Place and date, signature and stamp of authorized signatory
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(D =

BILL OF EXCHANGE

Mo, S0000001 Dated

Exchange for

At |[select | Sight of this FIRST of Exchange

(Second of exchange being unpaid)

Pay to the Order of

the sum of

Drawn under L/C MNo. Dated

Issued by

To

(Authorized Signature)




2. HEOBERER
(D AT RS AE FEHIE s

[RREVOCABLE DOCUMENTARY CREDIT APPLICATION

TO: DATE:

[ 1ssue by airmail [ witth briet advice by teletransmission Credit NO.
|:| lzsue by express delivery

[ 1z=ue by teletransmission (uwhich shall be the opersative instrument) Date and place of expiry | i

Applicant Beneficiary (Full name and address)

Advising Bank Amournt

ICredit available with

Farital shipments [Transhipment
[ sllovwved [] not allovwed [ sl [ ot sllovved Ery
Loading on boardfdispatchtaking in charge at/from D sight prayment |:| acceptance |:| negotistion
[ deferred paymert st select »

bt later than against the documents detailed herein
For transportation to = |:| and heneficiary's draft(s) for % of invoice value
CJFoe C]cFR Oer at | select v | sight
[ or cther terms w drawyn on
Documents required: (marked with X

£ 1 Signed commercial invoice in original(s) and copy(copies) indicating LAC Mo. and Contract Mo,
2.0 JFull zet of clean on board Bills of Lading made out to order and blank endorsed, marked "freight [ o collect /[ ] prepsid

[ ] showving freight amourt” notifying

[ I Clean i Wayhill consigned to Mmarked "freight [ Jto collect] ] prepaid " notifying

Bl Jinsurance PolicyfCertificate in ariginal(z) and copy(copies) far % of the invoice value showing claims payahble
in in currency of the draft, blank endaorsed, covering

. JPacking List Mema in ariginal(z) and copylcopies) indicating quantity, arozs and weights of each package.
=2 ICertificate of Quantityineight in ariginal(s) and copylcopies)
B ICertificate of Guality in ariginali=) and copylcopies)
F JCerificate of Originin original{z) and copyl(copies)
[Cther documents, if any

is ICertificate of phytosanitary in ariginal(z) and copylcopies)
2L JHeaftth Cerificate in original(=) and copylcopies)
3.0 ICertificate of Origin Form & in original(s) and copylcopies)

Description of goods:

pdoitional instructions:
£ 380 banking charges outside the opening bank are for beneficiary's account.
2.0 JDocuments must be presented within days after date of izsuance of the transport documents but within the walidity
of thiz credit.
chy 1Third party as shipper is not acceptable, Short FormBlank BiL iz not acceptakle.
k[ Bath guantity and credit amount % more or less are allowed.
B 380 documents must be forwarded in

[ J0ther terms, if any




2> B

" Y = R R RE

APPLICATION FOR CARGO TRANSPORTATION INSURANCE

RiREeS : V0000002

H8E: HFEAREAVENE AL R REAREEIG » ITHSLRES . ERASHHERHESITRE
S RPBES . EAREAZRISERESOHKE. BUSSITHES . RERASERE S HEE A SR A%
HREERE . AR AFTGESEDRTRREEREE.

AR A
Applicant
i A HE HiF &
Applicant's Add Code
BEFA B g R
Contact Tel. E-mail
P A B iE
Insured Tel.
HBEERS {ERIES BEES
Contract Mo. L/C Mo. Invoice Mo.
t ig P REg 1B BT B
Marks & Mos. Facking & quantity Description of goods
HEHIEWTE
Mame of the Carrier
= BER TR fTHi
Departure Date Claims Payable At
HifTHEEE : B 2 HliE ¢ BAHL )
Route  From Via To(destination)
LR
=S

EEEF R ATREREEEEERERAI R R ) R BRE A R A RE A S 2R A R
BEEHTERE S FRIBAREAT. SR
Conditions :
HEOMEEEE [~ [(JakiEks  []F= ( GEFnsminirisRs) )
[]Iccia) Oiccey  [Jicc(C) ( festha®ith )
HEOMTEY - [(REEEE [ fEEE—k [ {MTEHETDRRESTD )
HHOR FiEg - [ FRER (] EE—40R (R DESE RS b )

REERPH RS | [ ettpa &Ik

$FAlEESpecial Conditions :

1. Mnet Value Plus About %

2. CIFZHEl CIF value 3. BRE2E Insured Value
4, BE(%) Rate 5. {RE&ER Premium
EAER:

1T EAESHGREL § B ACENERE R RERANREEIAAE » REEFTEE A REFEMEINEREL
OERRS A NS REEEAET ERRRE , FAHEREFERRESNOTETH » FRAEESREEIHINE.

2 FRFBEMAEIAEEEN . RIELFEIHR IR A SR RE BEHE.

3RS RIBRR RS HmiT.

BERASETF(EE) BHA




(3 EWILKHIES

B A L &K #H & P

APPLICATION FOR FUNDS TRANSFERS (DOMESTIC)

Er: BER:
To! DATE :
Clsic 7 I o0 Ch@E wr | 5ot [ i Nomal [I98 Urgen
B I S ¥ BOP Reporting NO.
20 ol ERS (i~ w A o
Bank Transac.ref.no. Receiver/Drawn on
324 CamAFRrzd & @ & B
Currency & Interbank Settlement Amount [ I ! Amount in Words
" HlCE80 Amount in FX [ 11 1 |#= Account NOJ/Credit Card NO.
th MiCE 8N Amount of Purchase [ 11 1 |#2 Account NOJCredit Card NO.
EHEEN Amount og Others =S Account NO./Credit Card NO.
soa| ICE A S W OEH
Remitter's Name & Address - T ABHESSE Individual ID Ne.
(7% EREIERD Unit Code LR M @R A Resient naviual [ PEEBRTA

sqssa|  WERLRTTZAET
B

Correzpondent of Beneficitry's
Bank Name & Address

s7a | A0 A PR AT ezt A A PIRTEEMETHS Bene's Bank A/C NO.
EFREHE

Beneticiary's Bank Name
& Address

59a gzt A EirEiar | PELADRES Bene's AICHNO.

Beneticiary's Name & Address

70 ) N HER140°T“F{if Mot Excesding 140 Characters 714 EAsEAHER
iC 3h Bt S All Bank's Charges if Any Are To Be Borne By
Remittance Infermation [JiC&cA ouR [Ju4zstA BEN [)HRl SHA
et A BEEF ME ) BFREAR  Resident Country/Region Name & Code hd
TEESE: [ TR R Advance Payment] | SBIHET Payment Against Delivery [ 1IEZL Refund [] Hih Other [BIESIE Eﬁﬁ|
71 8 Y temsemem |0 I : TRAE
BOP Tranzac . S ——
Code Currency & Amount ranzac.Remark
AT AHOEEN T 43, O= Qg% &RE EES |
MRt EESRS R EE S
HxBas iz BN ol o) S e 5 AT
wxBs iz Bmt=N Al ) R S FIAEE
T E R £ BOE A E OE BT FE OE
For Bank Use Only Applicant's Signature Bank's Signature
RoILIL* BB TSRS LR ST B
Rate Please Effect The Upwards Remittance, Subject To The
SHEARM Condtions Overleaf:
RWEB Eguivalent
FER
Commizsion
iR %
Cable Charges
& it .
Total Charges L = AT
R OL Dfﬂﬁ by Cash Hame of Applicant Authorized Person
In Payment of | [] %5 by Check i =Lt
the Remittance| []®F from Account Phone No. Date
& ff__fig' & i Maker & 1 Checker

BEREFEREIEN T EE IR EREH

Pleaze read the conditions and instructions overleat before filing in thiz application
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