PROFORMA INVOICE

[Exporter Name]
[Address Line 1]
[Address Line 2]
[Tax ID/VAT Number]

Date:

Invoice #:

Ref/PO #:

CONSIGNEE (SOLD TO)

Name:

Address:

City/Country:

Contact/Phone:

INTERMEDIATE CONSIGNEE / NOTIFY PARTY

Name:

Address:

City/Country:

Contact/Phone:

LOGISTICS INFORMATION

Country of Origin:

Country of Ultimate Dest:
Mode of Transport:

Incoterms (2020):

PAYMENT TERMS

Currency:

Payment Method:

Est. Shipping Date:

Port of Loading/Export:




Item / Part # HS Code / Schedule B ECCN  Description of Goods Qty  Unit Price Total

tfoot>

Subtotal:

Freight/Ins:

Total Value:

EXPORT COMPLIANCE STATEMENT

These items are controlled by the U.S. Government and authorized for export only to the country of ultimate destination for use by the
ultimate consignee or end-user(s) herein identified. They may not be resold, transferred, or otherwise disposed of, to any other country or
to any person other than the authorized ultimate consignee or end-user(s), either in their original form or after being incorporated into
other items, without first obtaining approval from the U.S. government or as otherwise authorized by U.S. law and regulations.

END-USE / END-USER CERTIFICATION

AUTHORIZED SIGNATURE

X:

Title:




