PRO FORMA INVOICE TEMPLATE

C pmpany Name DATE EXFIRATION DATE
123 Mgin Streel Tuesday, May 22, 2018 Sunday, July 22, 2018
Hamilton, OH 44416
(321) 456-7890 100001 AZ23421
Email Address
Payment due upon receipt
FULL MAME: Mame FLLL MasE- Mame
ADORESS: Address ADCRESS: Address
ADDRESS: Address ADDRESS: Address
ADCRESS Addrass ANORESS: Address
ADDRESS: Address ADDRESS: Address
LIRS +81 010 112716677 TELEPHONE: +81 010 0112716677
BUSINESS REGISTRATION NO.-: 111-22-3333 BLUSINESS REGISTRATION NO.: 111-22-3333
{ Cusioms / Tax 10 Mo w.g. GST/ RFC VAT / IN | EIN / ABN | 55N, or &= locally reoulred | { Customa / Tax D Mo e.g. GST/ RFCH VAT / 1IN/ SIN ! AN J 55N, or &s locslly recquirsd )
FREIGHT TYPE PKG TOTAL PKG TOTAL PHG TOTAL PKG TOTAL
Air | Sea 512212016 201 A3l 6
FULL DESCRIFTION OF GOODS aTy | LINIT VALLIE | TOTAL VALLIE
Al123 LB :ltﬂm Description 5 500.00 2,600.00
B456 LB | ltam Description 4 50.00 210.00
(o). 1) LB term Description B 100.00 620.00
.00
0.00
0.00
0.00
0.00
Remarks { Instructions; 349500
132.81
40.00
40.00
.00
l'-'l\'.lt-.' OO e, IEChnoiagy OF SofTesn Wi exponoag noem e Uneted -EI:J.I'.-I.': In ooy dEnon = e =_F.'.:L'l'" r"JI'li-'ll'Lfi.l'Jl'l'.!" fl.—w'._iuli!lh:ﬂ:: a.mla,i

Divversmn conbrmny o US Low Proditimd

COUNTRY OF EXPORT EMBARKATION PORT

Inited States of America { name |
Order fuffiliment [ mame )

| heraby cortfy that this invece shows the actual price of goods described, that no othar invoice has been issued, and thal all particulars are true and correct

COMPANY | MAMAGER

HAME [FRINT) L NAME [PRINT)
| MAMAGER

DATE | SIGNATURE

For guestions conceming this packing siip please confact
Name, (321) 458-7880, Emall Addresa

www, yourwabaddress com



