
Seller (Exporter)

Consignee

Buyer (Importer)

Transport Type Port of Loading

Destination Country Destination Port

Export Date Exporting Carrier

Import Permit Number Bill of Lading / AWB

Owner or Agent Forwarding Agent

Remarks

Description
(May include notes on Quantity, Item Number, Marks and Numbers, Kind of Packages.) Weight Country of Origin

Name of Authorized Trade Association

Authorized Signature

CERTIFICATE OF ORIGIN
Certificate Number :

VERIFY.FTGS.US
TO VALIDATE, GO TO 

Date :

The Applicant (or the Applicant on behalf of the Consignor), by utilizing this document, certifies that:
- The above mentioned goods originate in the country(ies) specified above and comply with the rules of origin 
applicable in the country(ies) to those goods.
-The information in this certificate and in any documents provided to the World Trade Center Denver ("WTCD") 
is accurate, true and complete.
-The Applicant undertakes to advise WTCD and any other person(s) to whom the applicant provides this 
Certificate (or to whom the Certificate is provided to with the knowledge of the Applicant) promptly in writing 
of any innacuracy, omission or change in such information, or in the origin of goods. 
-The Applicant will maintain, and present upon request, such documentation as is necessary to verify the truth, 
accuracy and completeness of this certificate and accompanying documents.
-In consideration for the WTCD’s issuance of this Certificate, the Applicant agrees to release, discharge and 
hold harmless WTCD from any liability in connection with the issuance of this certificate and to indemnify 
WTCD in respect of any costs and/or claims made against LAACC in connection herewith. 
-The Applicant is authorized to give the undertakings set out herein.

ORIGINAL

DWTC-COO-71972-69a9a8a707425
March 05, 2026

Hamdi Llugani
Drenas Kosovo
Kosovo

DAUT Marmullaku
561 Alton Way
 Denver
 CO
 USA

Vessel New Jersey 

Albania Durres Albania

************** **************

************** **************

*************** **************

2018 X5 BMW 5uxkr0c58j0x88192 6171 lbs 2799kg United States

===========================end of products=========================== ====== ==========
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 PROFORMA INVOICE 
 
 

Bill From 

Name: ____________ 
Company Name: ______________ 
Street Address: _______________ 
City, ST ZIP Code: ______________ 
Phone: ________________ 

Bill To 

Name: ________________ 
Company Name: ______________ 
Street Address: _______________ 
City, ST ZIP Code: ______________ 
Phone: ________________ 

Invoice No. ___________  

 
Invoice Date: ________ 
 
Due Date: ________ 

 

 
 

Description Quantity Price ($) Total ($) 

    

    

    

    

    

    

    

    

    

    

Subtotal  

Sales Tax  

Other  

Total  

 

Terms and Conditions 

Thank you for your business. Please send payment within ______ days of receiving this invoice. There 
will be a ______% per ______ on late invoices. 
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Please Choose a Payment Type 

 
 

 
 
Credit Card 
 

☐ Visa     ☐ MasterCard       ☐ Discover       ☐ American Express      

 
Cardholder Name ___________________________ 
Account/CC Number ___________________________ 
Expiration Date ____ /____ 
CVV ____ 
Zip Code _______ 
 
I authorize the above named business/individual to charge the credit card indicated in 
this authorization form according to the terms outlined above. This payment 
authorization is for the goods/services described above, for the amount indicated above 
only, and is valid for one (1) time use only. I certify that I am an authorized user of this 
credit card and that I will not dispute the payment with my credit card company; so long 
as the transaction corresponds to the terms indicated in this form. 
 
SIGNATURE ___________________________           DATE _____________________ 
                   (cardholder name) 
 

 

Bank Wire 

Name on Bank Account: _________________________ 
Street Address: _________________________ 
Bank Name: _________________________  
Account Number: _________________________ 
Routing Number: _________________________ 
Account Type: _________________________ 
 
 

 

Email: __________________________ 
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