	PERFORMA INVOICE
SELLER COMPANY COMPANY NAME

Date: .......................                                                                    Contract No: .................




	Att.Messrs: Mr. ____BUYER NAME____

	IMPORTER:  ___BUYER___ Co


PRODUCT INFORMATION:

	COMMODITY
	:

	ORIGIN
	: 

	QUANTITY 
	: 

	DURATION OF DELIVERY
	: 35 till 45 days after received the L/C and confirmed by seller`s bank

	INSPECTION
	: Quality & Quvantity & Weight by SGS Certified agent by seller cost at port of loading – SGS ,Means Societe General de Surveillance  and its network

	PACKING
	

	DESTINATION 
	

	CONTRACT TERMS
	: CIF [ Cost Insurants ,Fright ] Till Destination Port

	PRICE VALIDITY 
	: Price Of This P/I expire after 10 Days  if buyer donot active L/C of this P/I

	PERFORMANCE BANK GUARANTY
	:

	PRODUCT SPECIFICATION AND ANLYZE 
	:


PRICE AND PAYMENT TERMS:
	PRICE 
	:

	TOTAL PRICE  
	:

	PAYMENT 
	: Irrovocable and Confirmed Non-Transferable (L/C)/Transferable payable 100% at sight - in loading port of each Shipment of 100%, Commercial Invoice , and the SGS transfer the document to the seller and the seller send all of the document to the buyer bank.

Attached the seller’s bank details for issuing and covered the L/C.


SELLER COMPANY INFORMATION:
	SELLER NAME
	:

	SELLER COMPANY
	:

	SELLER ADDRESS
	:

	SELLER City/Zip Cod
	:

	SELLER COUNTRY
	:

	SELLER TELL
	:

	SELLER FAX
	:

	SELLER E-MAIL
	:


SELLER BANKING INFORMATION:
	SELLER BANK NAME 
	:

	SELLER BANK BRANCH 
	:

	SELLER BANK ADDRESS 
	:

	SELLER Bank Account Name
	:

	Seller Bank Account Number
	:

	SELLER SWIFT NUMBER
	:

	SELLER BANK FAX
	:

	SELLER BANK TELL
	:


BUYER COMAPNY INFORMATION:
	BUYER NAME 
	:

	BUYER COMPANY
	:

	BUYER ADDRESS
	:

	BUYER CITY/ZIP COD
	:

	BUYER COUNTRY
	:

	BUYER TELL
	:

	BUYER FAX
	:

	BUYER E-MAIL
	:


BUYER BANING INFORMATION:
	BUYER BANK NAME
	:

	BUYER BANK ADDRESS
	:

	BUYER Bank Account Name
	:

	Buyer Bank Account Number 
	:

	BUYER SWIFT NUMBER
	:

	BUYER BANK TELL
	:

	BUYER BANK FAX
	:


SIGN AND SEAL:

	SELLER

NAME : 

TELL : 
DATE : 

        
	BUYER

NAME : 

TELL : 
DATE  : 




	COMPANY  SELLER ADDRESS TELL AND FAX – PUT HERE
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