COMPANY NAME
ADDRESS
	Billing Address :

PARTY NAME
ADDRESS
Delivery Address : 

PARTY NAME
ADDRESS


	PROFORMA INVOICE NO.
 Date : 


	
	Order No.  

Our Ref.No.

	
	Freight                : 

Documentation    : 

Installation          : 

Packing               : 

	
	VAT TIN NO. 

CST TIN NO. 

	DESCRIPTION

+ 8.24% Excise duty

   (ECC NO.___________________)

+ 2% C.S.T. against Form “C”

   (C.S.T.No.__________________)

   (CST TIN NO.________________

	Qty.

  No.

	RATE

(EACH)

/-

 
	PRICE

/-

/-

---------------

/-

/-

--------------- 

/-



	Rs. /- (Rupees IN WORDS).

	Payment  terms :  
	FOR COMPANY NAME.
AUTHORIZED SIGNATORY 




