
PROFORMA INVOICE 

[Your Consultancy Name] 

[Address Line 1] 

[City, State, Zip] 

[Tax ID / VAT Number]  

Invoice #: [PRO-000] 

Date: [DD/MM/YYYY] 

Valid Until: [DD/MM/YYYY]  

Client Information:  

[Client Company Name] 

[Contact Person] 

[Client Address] 

[Client Tax ID]  

Project Reference:  

[Technical Project Title / Phase] 

[Purchase Order Reference] 

[Lead Consultant Name]  

Description of Services Hours/Qty Rate/Price Total 

[Technical Architecture Design] [0.00] $[0.00] $[0.00] 

[Software Development / Implementation] [0.00] $[0.00] $[0.00] 

[Technical Documentation & Handover] [0.00] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax ([0]%): $[0.00]  



Grand Total: $[0.00]  

Payment Terms & Instructions:  

Bank Name: [Name] 

Account Name: [Name] 

SWIFT/BIC: [Code] 

IBAN/Account #: [Number]  

Note: This is a Proforma Invoice, provided for quotation purposes or advance payment requirements. A commercial invoice will 

be issued upon completion of services. 


