[PRO-FORM SHIPPER NAME]

[Address Line 1]
[City, State, Zip]
VAT/Tax ID: [Number]

PROFORMA INVOICE

Date: [DD/MM/YYYY]
P.I. Number: [PI-0000]
Reference: [Customer PO#]

CONSIGNEE / BILL TO

[Customer Company Name]
[Street Address]

[City, Country, Postal Code]
Attn: [Contact Person]

SHIPPING & LOGISTICS

Incoterms: [e.g. FCA Hong Kong]
Forwarder: [Carrier Name]

Payment Terms: [e.g. Net 30 / Pre-payment]
Country of Origin: [Various]

. DC/ Unit Total
Manufacturer  Part Number / Description Batch Qty Price (USD)
[Brand Name] [MPN: [C-XXXX-XXXX] [2314+] [0,000]  $[0.00] $[0.00]
[Description: e.g. MCU ARM 32BIT
512KB]
[Brand Name] [MPN: IC-XXXX-XXXX] [2250] [0,000]  $[0.00] $[0.00]

Subtotal: $[0.00]
Shipping/Handling: $[0.00]
Tax/VAT (0%): $[0.00]



TOTAL AMOUNT: $[0.00]

BANKING INFORMATION

Beneficiary: [Account Name] | Bank: [Bank Name] | SWIFT/BIC: [Code] | IBAN: [Number]
Note: All parts are subject to original manufacturer warranty. No returns on ESDS sensitive components once opened.



