
PROFORMA INVOICE 
Distribution Center Inventory Transfer 

Date: ____________________ 

Invoice #: ________________ 

PO #: _____________________ 

FROM (SHIPPER) 

TO (CONSIGNEE) 

SHIPMENT DETAILS 

Carrier: ___________________ 

Tracking: __________________ 

Pallet Count: ______________ 
TERMS & ORIGIN 

Country of Origin: _________ 

Incoterms: _________________ 

Currency: __________________ 

SKU / Item 
# 

Description of Goods Qty Unit Value Total Value 

          

          

          

          

          

          

          



SKU / Item 
# 

Description of Goods Qty Unit Value Total Value 

          

Subtotal: _________________  

Shipping/Handling: _________________  

Total Declared Value: _________________  

DECLARATION 

We hereby certify that this invoice shows the actual price of the goods described and that all particulars are true and correct. 

Authorized Signature: ___________________________ 

Date: ___________________________ 


