[EA] A5ZA 2]

INVOICE
DUS Examination Report Provision Fee
Authority
Provider Business Taxpayer ID No.
Address
Invoice number /
Date of issue
Address
Consignee
E-mail
Address
Customer
E-mail
Item / Quantity
Unit price per variety
(CHF)
Total amount due
(CHF)
Payment due date within 1 month of invoice date
Bank Name
Address
Bank information
SWIFT Code
A/C No.

* This invoice is issued only where fee exemption does not apply.



