PROFORMA-INVOICE №

TRAKING NUMBER: 
DATE:

SHIPPER:

Company
 _____________________________________________________________

Contact Person
Telephone (fax)   
Address

 

                             (City, Postal code, Street, Building, Floor)
Country

e-mail


CONSIGNEE:

Company            

Contact Person 

Telephone (fax)   
Address                                     
     (City, Postal code, Street, Building, Floor)
Country              
	Full description

of goods
	Quantity


	Model ,

Series number
	Trade mark ,

Country of

origin
	Unit value
	Total value

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	           Non commercial value ,

           value only for customs  
	Total value


	


	REASON FOR EXPORT : 



Shipper‘s signature                                                                                  Company stamp

