
Shipper Information:

Contact Name:

Address:

City:

Postal Code:

Country: Croatia-HR

Telephone No.:

E-Mail ID:

Ship to:

Contact Name:

Address:

City:

Postal Code:

Country:

Telephone No.:

E-Mail ID:

PROFORMA INVOICE no.
FULL DESCRIPTION OF GOODS QUANTITY/ PIECES UNIT VALUE SUB TOTAL VALUE (EUR)

TOTAL:

Incoterms:

Value for customs only. No commercial value.

No packing

Total weight

(stamp and signature)


