PROFORMA INVOICE

[Manufacturer Name]
[Facility Address]

[City, Country, Zip]
VAT/Tax ID: [ID Number]

INVOICE #: [000000]
DATE: [YYYY-MM-DD]
EXPIRY DATE: [YYYY-MM-DD]

BILL/SHIP TO:

[Customer Name]
[Delivery Address]
[City, Country, Zip]
Contact: [Name/Phone]

LOGISTICS DETAILS:

Incoterms: [e.g., CIF, FOB]
Port of Loading: [Port Name]
Payment Terms: [e.g., Net 30]

Product Unit Unit

Description / Batch/Grade Quantity ! Total
CAS No. (kg/L/mt) Price

[Chemical Name

/ CAS #] [Technical/USP/Food] [0.00] [Unit] [0.00] [0.00]

[Chemical Name

/ CAS #] [Technical/lUSP/Food] [0.00] [Unit] [0.00] [0.00]

Subtotal: [0.00]
Tax/VAT (%): [0.00]
Shipping/Handling: [0.00]

TOTAL [CURRENCY]: [0.00]



BANKING DETAILS:
Bank: [Name] | SWIFT: [Code] | Account: [Number] | IBAN: [Number]

NOTES: SDS documents attached. Lead time: [Number] weeks from deposit.

Authorized Signature

Company Stamp



