
EXPORTER / SHIPPER (Name, Address, Country)

Tax ID / EORI No:

PROFORMA INVOICE
Invoice Date:

Invoice No:

Export Reference:

CONSIGNEE / IMPORTER (Name, Address, Country)

Tax ID / VAT No:

NOTIFY PARTY (Name, Address, Country)

Contact Person / Phone:

Country of Origin Country of Destination Terms of Delivery (Incoterms) Terms of Payment

Mode of Transport Port of Loading Port of Discharge Currency of Sale

No. Marks & Nos. /
Container No.

HS Code Description of Goods Qty Unit of
Measure

Unit Value Total Value

Total Number of Packages: 

Gross Weight (kg): 

Net Weight (kg): 

Subtotal

Freight Cost

Insurance Cost

Total Invoice Value

DECLARATION:
We hereby certify that this invoice is true and correct, and that the value, country of origin, and description of the goods described above are true and correct to
the best of our knowledge. No other invoice has been or will be issued for these goods.

Authorized Signature: Title / Capacity:

Date: 


