
PROFORMA INVOICE 

[Manufacturing Co. Name] 

[Street Address] 

[City, State, Zip] 

[Tax ID/VAT Number] 

Date: [Date] 

Invoice #: [Number] 

Quote Ref: [Reference] 

BILL TO:  

[Customer Name] 

[Customer Address] 

[Contact Phone] 

SHIP TO:  

[Delivery Address] 

[Shipping Method] 

[Incoterms] 

Item / Resin 
Type 

Description / Mold 
ID 

Quantity 
Unit 
(kg/pcs) 

Unit 
Price 

Total 

            

            

            

Subtotal: [0.00] 

Tax / VAT: [0.00] 

Shipping & Handling: [0.00] 



GRAND TOTAL: [Currency] [0.00]  

Terms & Conditions:  

Lead Time: [Number] weeks from deposit. 

Payment Terms: [Percentage]% Advance, Balance before shipment. 

Bank Details: [Bank Name] | SWIFT: [Code] | Account: [Number] 

Tolerance: +/- [Percentage]% on production quantity is standard. 


