	[LOGO]
	[COMPANY NAME]
[Address]
[bookmark: _GoBack][Phone]
[Email]
GSTIN: [__________]   
PAN: [__________]
	PROFORMA
INVOICE

	Proforma No.
[__________]
	Date
[__________]
	Valid Until
[__________]
	Place of Supply
[__________]

	State Code
[__________]
	Supply Type
[__________]
	Reverse Charge
[__________]
	Currency
[__________]

	Customer Reference / Enquiry No.
[________________________________]
	Expected Delivery / Service Date
[______________________]

	BILL TO
Name / Company: [Type here]
Address: [Type here]
City / State / PIN: [Type here]
GSTIN / UIN: [Type here]
Contact / Email: [Type here]
	SHIP TO (IF DIFFERENT)
Name / Company: [Type here]
Address: [Type here]
City / State / PIN: [Type here]
GSTIN / UIN: [Type here]
Contact / Email: [Type here]

	#
	Description of Goods / Services
	HSN/SAC
	Qty / Unit
	Rate (INR)
	Discount
	GST %
	Taxable Value
	Line Total
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	BANK / PAYMENT DETAILS
Bank / Branch: [Type here]
Account Name: [Type here]
Account No. / IFSC: [Type here]
UPI / Payment Terms: [Type here]
Amount in Words: [Type here]
	
	Subtotal (Taxable)
	[__________]

	CGST
	[__________]

	SGST / UTGST
	[__________]

	IGST
	[__________]

	Other Charges
	[__________]

	Round Off
	[__________]

	GRAND TOTAL
	[__________]




	TERMS & NOTES
1. 
2. 
3. 
4. 
	For [COMPANY NAME]


Authorised Signatory





[LOGO][COMPANYNAME][Address][Phone][Email]GSTIN:[__________]PAN:[__________]PROFORMAINVOICEProformaNo.[__________]Date[__________]ValidUntil[__________]PlaceofSupply[__________]StateCode[__________]SupplyType[__________]ReverseCharge[__________]Currency[__________]CustomerReference/EnquiryNo.[________________________________]ExpectedDelivery/ServiceDate[______________________]BILLTOName/Company:[Typehere]Address:[Typehere]City/State/PIN:[Typehere]GSTIN/UIN:[Typehere]Contact/Email:[Typehere]SHIPTO(IFDIFFERENT)Name/Company:[Typehere]Address:[Typehere]City/State/PIN:[Typehere]GSTIN/UIN:[Typehere]Contact/Email:[Typehere]#DescriptionofGoods/ServicesHSN/SACQty/UnitRate(INR)DiscountGST%TaxableValueLineTotal12345678BANK/PAYMENTDETAILSBank/Branch:[Typehere]AccountName:[Typehere]AccountNo./IFSC:[Typehere]UPI/PaymentTerms:[Typehere]AmountinWords:[Typehere]Subtotal(Taxable)[__________]CGST[__________]SGST/UTGST[__________]IGST[__________]OtherCharges[__________]RoundOff[__________]GRANDTOTAL[__________]TERMS&NOTES1.2.3.4.For[COMPANYNAME]AuthorisedSignatory

