
PROFORMA INVOICE 

Reference: #_________ 

Date: _________ 

[ENTERPRISE NAME] 

[Address Line 1] 

[Tax ID / VAT Number]  

EXPORTER / SELLER 

[Full Company Name] 

[Address] 

[Country] 

Contact: [Name/Phone] 

CONSIGNEE / BUYER 

[Client Company Name] 

[Billing Address] 

[Country] 

Tax ID: [If applicable] 

LOGISTICS DETAILS 

Port of Loading: _________ 

Port of Discharge: _________ 

Mode of Transport: _________  

COMMERCIAL TERMS 

Incoterms 2020: _________ 

Payment Terms: _________ 

Currency: _________  

Description of Goods HS Code Quantity Unit Price Amount 

[Item Name & Specification] [8-10 Digit Code] 0.00 0.00 0.00 



Description of Goods HS Code Quantity Unit Price Amount 

     0.00 

Subtotal: 0.00  

Shipping/Freight: 0.00  

Insurance: 0.00  

Total Value: [CURRENCY] 0.00  

BANKING INFORMATION 

Bank Name: _________ 

SWIFT/BIC: _________ 

IBAN/Account: _________ 

Beneficiary: _________  

AUTHORIZED SIGNATURE 

 

 

__________________________ 

[Title / Stamp]  

1. This proforma invoice is valid for [00] days from the date of issue. 

2. Country of Origin: [Country Name]. 

3. Goods will be dispatched within [00] days of payment confirmation. 


