
PROFORMA INVOICE 

Invoice #: ___________ 

Date: ___________ 

[Exporter/Company Name] 

[Address Line 1] 

[City, State, Zip] 

[Tax ID/VAT Number]  

Consignee (Bill To) 

[Name/Company] 

[Address] 

[Country] 

[Phone/Email]  

Notify Party (Ship To) 

[Name/Company] 

[Address] 

[Country] 

[Phone/Email]  

Mode of Transport: ___________ 

Port of Loading: ___________ 

Port of Discharge: ___________  

Incoterms: ___________ 

Currency: ___________ 

Est. Ship Date: ___________  

Description of Goods HS Code Qty Unit Price Total 

          

          

Subtotal: _________ 



Freight: _________ 

Insurance: _________ 

Total Amount: _________  

Payment Instructions 

Bank Name: ___________ | SWIFT/BIC: ___________ | IBAN: ___________ 

Notes/Terms 

Weight: _________ | Dimensions: _________ | Country of Origin: _________ 

Authorized Signature: ___________________________ 


