PROFORMA INVOICE
	Shipper`s name an adress:
	Date:

	
	


	Consignee`s name and adress:
	Phone:

	 
	


	Quantity of units
	Country of manufacture
	Complete detaild description of goods
	Unit value
	Sub total

	      
	
	
	
	


	Total number of boxes:
	

	Total weight:
	


I / We hereby certify that the information on this invoice is true and correct and the contents of this shipment are as stated above. Value for cutoms purposes only.

	Signature:
	

	Title:
	Sachbearbeiter


