METAL FAB CO.

123 Industrial Way
Forge City, ST 54321
contact@metalfabco.com

PROFORMA INVOICE

Date: [Date]
Quote #: [Number]
Valid Until: [Date]

BILL TO /SHIP TO

[Customer Name]
[Street Address]
[City, State, Zip]
[Phone Number]

PROJECT REFERENCE
Project: [Project Name/PO#]

Material: [e.g. 304 Stainless / Mild Steel]
Lead Time: [Estimated Weeks]

Description & Technical Specs

[ltem Name/Part Number]
[Dimensions, Gauge, Finish, Welding Specs]

Custom Laser Cutting / CNC Labor

[Programming and Setup Fees]

Qty Unit Price  Total

0 $0.00 $0.00

0 $0.00 $0.00



Description & Technical Specs Qty Unit Price

Surface Treatment 0 $0.00

[Powder Coating / Galvanizing / Polishing]

Subtotal: $0.00

Tax ([0]%): $0.00
Shipping/Crating: $0.00
Total Amount: $0.00

TERMS & INSTRUCTIONS
1. 50% deposit required to initiate fabrication; balance due prior to shipment.

2. Prices based on current raw material market rates and subject to change after validity date.

3. Wire Transfer Info: [Bank Name] | SWIFT: [Code] | Account: [Number]

Total

$0.00



