
AGENCY NAME 

123 Studio Street 

Design District, NY 10001 

PROFORMA INVOICE 

No: ________ 

Date: ________ 

BILL TO  

Client Name 

Company Name 

Address Line 1 

City, Country 

PROJECT REFERENCE  

Project Name / Phase 

PO Number: ________ 

DESCRIPTION QUANTITY RATE AMOUNT 

Service Item Description 0.0 $0.00 $0.00 

Service Item Description 0.0 $0.00 $0.00 

Subtotal $0.00  

Tax (0%) $0.00  

Total Due $0.00  
PAYMENT TERMS  

Net 30. Please note this is a proforma invoice for customs/planning purposes. 

BANK DETAILS  



Bank: ________ 

SWIFT: ________ 

Account: ________ 


