
PROFORMA INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

Phone: [Phone Number] 

Date: ___________ 

Invoice #: ___________ 

Project: ___________ 

BILL TO: 

[Customer Name] 

[Company Name] 

[Street Address] 

[City, State, Zip] 

SHIP TO / SITE LOCATION: 

[Contact Name] 

[Site Address] 

[City, State, Zip] 

SKU/Item 
# 

Description of Supplies Qty 
Unit 
Price 

Amount 

     

     

     

     

     

     



Subtotal: $0.00  

Sales Tax: $0.00  

Shipping/Freight: $0.00  

TOTAL DUE: $0.00  

Payment Terms: [Net 30 / COD / Advance Payment] 

Notes: Please note this is a proforma invoice for cost estimation and logistics purposes only. Prices are valid for [Number] days. 

Thank you for your business!  


