
PROFORMA INVOICE
PI Number:

Date:
Expiry Date:

Currency:

EXPORTER / SELLER

Company:
Address:
Country:
Tax / VAT ID:
Contact:

IM PORTER / BUYER (CON SIGN EE)

Company:
Address:
Country:
Tax / VAT ID:
Contact:

M ODE OF TRANSPORT

INCOTERM S (2020)

PORT OF LOADING

PORT OF DISCHARGE

COUNTRY OF ORIGIN

COUNTRY OF DESTINATION

EST. SHIPM ENT DATE

PAYM ENT TERM S

ITEM HS CODE DESCRIPTION OF GOODS QTY UNIT UNIT
PRICE TOTAL

WIRE TRAN SFER / BAN K DETAILS



Beneficiary:

Bank N ame:

Bank Address:

SWIFT / BIC:

IBAN  / Account:

Correspondent Bank:

Subtotal

Freight Charges

Insurance

Total Value

Terms &  Conditions:
1. These goods are for export and m ust be m anufactured/supplied according to international trade standards.
2. The prices quoted above are firm  and final, based on the specified Incoterm .
3. All bank charges outside the exporter's country are to the account of the im porter.
4. This proform a invoice is valid until the specified expiry date.

AUTHORIZED SIGN ATURE & STAM P


	PROFORMA INVOICE

