
• 
\" 

Name of Company (Buyer): 

Address: 

.. 
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COROZAL FREE ZONE 
#1 F1·ccdom Avenue, Corozal Free Zone 

Phone: 501-423-7010/30, Fax: 501-423-7029/7225 
P.O. Box 167, Corozal Town 

Belize, Central America 

Indicate_all.nurchasc£ within the_Corozal Free Zone 

TRANSFERS WITHIN THE FREE ZONE 

Date Name of Company (Supplier) Description 
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TOTAL 

Crnnments: 

Invoice Number Amount (U.S) 

PreP9"ared by: ____________ _ Month: ____________ _ 
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