11/22/12

Date of invoice:

AWB Number:

Company Name:

Contact Name:

ucs

PROFORMA INVOICE

CONSIGNOR DETAILS

Invoice Number:

Company Name:

Contact Name:

CONSIGNEE DETAILS

Address Address
P 4
Tel. No. Tel. No.
Country:
Agent:
Full Description of Goods Quantity Unit Value Weight Dimensions
Senders VAT Number: Total Value: Total Weight:

Total Gross Weight: Total No. of pieces:

Reason for Export: Currency:
DECLARATION: | declare that the above information is true and correct to the best of my knowledge.
Company Stamp: Position in Company:

Create a Printable Proforma Invoice
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