PROFORMA INVOICE

[Your Auto Parts Company Name]

[Street Address]
[City, State, Zip]
[Phone/Email]
Date: [Date]
Proforma #: [PF-0000]
Validity: 30 Days
BILL TO:

[Customer Name/Company]
[Customer Address]
[Phone Number]

VEHICLE INFO (OPTIONAL):
Make/Model: [e.g. Toyota Camry]

Year: [Year]
VIN: [17-Digit Number]

Part Number / SKU

Description

[Part #] [ltem Name & Specs]

Subtotal: $0.00

Quantity  Unit Price  Total

[Qty] $0.00 $0.00



Tax (0%): $0.00
Shipping/Core Charge: $0.00
GRAND TOTAL: $0.00

Terms & Conditions:

e Goods remain property of [Company Name] until paid in full.
e No returns on electrical components.
e Restocking fee of [0]% applies to returned parts.

Authorized Signature



