


PROFORMA INVOICE
DATE :
TRACKING NO :
SHIPPER RECEIVER
COMPANY
NAME

COMPANY
NAME

ATTENTION
NAME
ADDRESS

ATTENTION
NAME
ADDRESS

ZIP CODE ZIP CODE
CITY CITY
COUNTRY COUNTRY
TELEPHONE TEL
FAX MOBILE
VAT NUMBER VAT NUMBER

ANALYSIS OF CONTENTS
SQ DESCRIPTION ORIGIN QTY VALUE/ITEM VALUE NET

WEIGHT

Certify the information on this declaration form as true and correct to the best of my
knowledge.

NAME / STAMP:


