
PROFORMA INVOICE

EXPORTER / SHIPPER

Name:

Address:

City/State/Zip:

Country:

Contact/Phone:

Tax ID/VAT No:

CONSIGNEE / IMPORTER

Name:

Address:

City/State/Zip:

Country:

Contact/Phone:

Tax ID/VAT No:

DOCUMENT INFORMATION

Invoice No:

Date:

P.O. Number:

TRANSPORTATION DETAILS

Mode of Transport:

Carrier:

Port of Loading:

Port of Discharge:

TERMS & CUSTOMS

Incoterms:

Payment Terms:

Reason for Export:

Currency:



ITEM DESCRIPTION OF GOODS HS CODE QTY UNIT UNIT VALUE TOTAL
VALUE
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