PROFORMA INVOICE

[Veterinary Supply Company Name]
[Street Address]

[City, State, Zip]

[Phone / Email]

Date:

Quote #:

Validity:

BILL TO / CONSIGNEE

[Practice Name / Veterinarian Name]
[Clinical Address]

[City, State, Zip]

[Contact Phone]

SHIPPING DETAILS

Method:
Port/Point:
Est. Delivery:

Item Code Description of Veterinary Equipment

Subtotal: $0.00
Shipping/Handling: $0.00
Tax/VAT: $0.00

Qty Unit Price

Total

Grand Total (USD): $0.00



PAYMENT TERMS & INSTRUCTIONS

Bank Name:
SWIFT/BIC:
Account Number:

* This is a Proforma Invoice, not a tax invoice. Equipment remains property of vendor until full payment is received.



