
PROFORMA INVOICE 

[Manufacturing Co Name] 

[Street Address] 

[City, State, Zip] 

[Tax ID/VAT Number] 

Date: [Date] 

Invoice #: [Number] 

Expiry Date: [Date] 

BILL TO: 

[Customer Name] 

[Company Name] 

[Address] 

[Phone/Email] 

SHIP TO (IF DIFFERENT): 

[Shipping Name] 

[Shipping Address] 

[Port of Discharge] 

PAYMENT TERMS 

[e.g. 50% Deposit] 

INCOTERMS 

[e.g. FOB / EXW] 

LEAD TIME 

[e.g. 30 Days] 

CURRENCY 

[e.g. USD] 



SKU / Item # Description of Goods Quantity Unit Unit Price Total 

            

            

            

Subtotal: 0.00 

Shipping/Freight: 0.00 

Insurance: 0.00 

Tax/VAT: 0.00 

Total Amount Due: 0.00 

BANK TRANSFER DETAILS / INSTRUCTIONS 

Bank Name: [Name] | Account Name: [Name] | SWIFT/BIC: [Code] | IBAN: [Number] 

Note: This is a Proforma Invoice and not a VAT invoice. Goods will be scheduled for production upon receipt of deposit. 


