
Commercial Invoice 
Tracking #    ____________________________ 

 

Shipper:  ______________________________ 

     ______________________________ 

                 ______________________________ 

                 ______________________________ 
 
Ship To: PEARSON    Sold To: PEARSON 
  9200 Earhart LN SW    9200 Earhart LN SW 
  Cedar Rapids, IA 52404    Cedar Rapids, IA 52404 
  USA       USA 
 
 

Number 
of Units 

Full Description of Goods Harmonized 
Tariff Code 

Country of 
Origin Unit Value Total Value 

________ 
Printed Matter-Paper testing materials 

HS Code:  4901 USA $10.00  _______ 
          
          
          
          
          
          

Number of Packages: Total Value of Shipment $_______  
Total Weight of Shipment:   2 kg 

 
TOTAL VALUE OF SHIPMENT IS FOR CUSTOMS USE ONLY 

***MATERIALS NOT FOR RESALE*** 
 

I declare that the above information is true and correct to the best of my knowledge and 
that these commodities are licensed for the ultimate destination shown. 
Signature of Shipper ____________________________  Date __________ 
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