
PROFORMA INVOICE 

[Manufacturing Plant Name] 

[Facility License/FDA Reg No.] 

[Street Address, City, State, Zip] 

PI Number: ________________ 

Date: ________________ 

Expiry Date: ________________ 

BILL TO: 

[Customer Name] 

[Address Line 1] 

[City, State, Postcode] 

[Tax ID/VAT Number] 

SHIP TO / PORT OF DISCHARGE: 

[Consignee Name] 

[Delivery Address] 

[Transport Mode / Incoterms] 

Product 
Code / 
SKU 

Description & 
Specifications 

Batch/Lot 
No. 

Quantity 
Unit 
(kg/MT/Unit) 

Unit 
Price 

Total 
Amount 

  [Product 
Name]  

Brix: __ | pH: __ | 
Shelf Life: __ 

          

              

              



Subtotal: ________________  

Packaging/Handling: ________________  

Freight Charges: ________________  

Total Value: [Currency] _________  

Payment Terms: [e.g., 50% Deposit, 50% Before Shipment] 

Bank Details: SWIFT: _________ | Account No: _________ | Bank: _________ 

Lead Time: [Estimated production days after deposit confirmation] 

Authorized Signature: _______________________ 

(Seller) 

Acceptance Signature: _______________________ 

(Buyer) 


