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	Phone:
	Phone:

	Fax:
	FAX:

	VAT No. 
	VAT No.


	
Units
	Country
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	Unit
Value/Currency
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	Total Value:   
	


	Total Packages: 

	Total Weight:  KG

	Terms of delivery: 

	Comments:





I/we, the undersigned, exporter of the goods coverd by this document declare that, except where otherwise indicated, the goods meet the conditions to obtain originating status in preferential trade with SWEDEN and that the country of origin of the goods is SWEDEN.


_________________________________________________________________________
Signature
