
PROFORMA INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone] | [Email] 

Date: ___________ 

Invoice #: ___________ 

Reference/PO: ___________ 

Exporter / Consignor  

[Full Name/Company] 

[Address Line 1] 

[VAT/Tax ID] 

Consignee / Ship To  

[Contact Name] 

[Company Name] 

[Full Address] 

[Phone Number] 

Transport Details  

Mode of Transport: ___________ 

Port of Loading: ___________ 

Port of Discharge: ___________ 

Payment & Terms  

Incoterms: ___________ 

Currency: ___________ 

Payment Method: ___________ 

Item / Part Number Description of Equipment HS Code Qty Unit Price Total 

            



Item / Part Number Description of Equipment HS Code Qty Unit Price Total 

            

            

Subtotal: ___________ 

Shipping/Freight: ___________ 

Insurance: ___________ 

Grand Total: ___________  

Country of Origin: ___________ | Total Net Weight: ___________ | Total Gross Weight: ___________ 

Declaration: We certify that this invoice is true and correct, and that the contents of this shipment are as stated above. 

 

__________________________________________ 

Authorized Signature / Stamp 


