

	COMPANY NAME: 
	COMPANY ADDRESS: 
	DATE OF EXPORTATION: Sendingadagur
	EXPORT REFERENCES 1e order no invoice no: 
	SHIPPEREXPORTER complete name and address: Sendandi:
Nafn
Heimilisfang
Póstnúmer Borg
Fylki
Land
Símanúmer

	CONSIGNEE complete name and address: Viðtakandi:
Nafn
Heimilisfang
Póstnúmer Borg
Fylki
Land
Símanúmer
	COUNTRY OF EXPORT: Land sem sendir
	COUNTRY OF MANUFACTURE: 
	COUNTRY OF ULTIMATE DESTINATION: Land sem fær sendingu
	IMPORTER  IF OTHER THAN CONSIGNEE complete name and address: Ef annar viðtakandi tekur við sendingu
	TOTAL WEIGHTSEE REVERSE SIDE FOR HELP WITH THE ABOVE SECTION: 
	NAME: Vélritað nafn og titill sendanda 
	TITLE: 
	SIGNATURE: Undirskrift sendanda
	AWB NO: Númer sendingar 
	MARKS/NOS: 
	NO: 
	 OF PKGS: 

	Row1_3: 
	FULL DESCRIPTION OF GOODS: Lýsing á innihaldi:
Til dæmis 
Human serum each in plastic vials
for diagnostic testing
Laboratory use only. Non infectious
No commercial value, value for customs purpose only. Not for resale
	QTY: 
	UNIT: 
	WEIGHT: 
	UNIT VALUE: 
	TOTAL: 
	TOTAL NO OF PKGS: 
	TOTAL INVOICE VALUE: Heildar-
þyngd sendingar
	F: 
	O: 
	B: Off
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	C: 
	I: 
	F: Off


	DATE: Dagsetning 


