PERFORMA INVOICE

[bookmark: Text7]Invoice No.: [#]
[bookmark: Text6]Invoice Date: [Date] 



	SENT BY
[bookmark: Text1][Company Name]
[Name/Department]
[Address]
[City/Postal Code]
[Country]
[Tel./Fax No]
	SENT TO 
[Company Name]
[Name/Department]
[Address]
[City/Postal Code]
[Country]
[Phone No]




	Number of pieces
	Total Gross Weight
	Total Net Weight
	Carrier

	[bookmark: Text2][Number]
	[bookmark: Text3][Weight]
	[Weight]
	[bookmark: Text5][Name]




	Description 
	Code
	Origin
	Quantity
	Unit Value
	Currency

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Total value
	






