
Proforma Invoice 
      

SENDER                       
Address          
Zip Code - City - Nation  
 
                
Tel. - Contact:                    
P.Iva - Cod Fisc:    

 

CONSIGNEE                       
Address                   
Zip Code - City - Nation      
    
Tel. - Contact:          
P.Iva - Cod Fisc:    
 
DATE________ 
 

N° UNITS DESCRIPTION UNIT VALUE TOT. VALUE
  €  €  
  €  €  
  €  €  
  €  €  
  €  €  

  €  €  
  €  €  
  €  €  

TOTAL  VALUE €  
 

The Exporter of the products covered by this document declares 
that, except where otherwise clearly indicated, these products are 
of*……ITALY……origin” 
- I declare that all the information contained in this invoice to be 
true and correct 
* Specificare se sono di origine italiana / comunitaria 
Name   ____________________________ 


