Proforma — Invoice

From: Through:
(Absender) MAIL BOXES ETC. 0101
........................................ Ochsenzoller StralRe 129
........................................ 22848 Norderstedt
........................................ Tel. : 040-51315161
........................................ FAX : 040 -51 315162
SNIP 0. e s
(Empfanger) ||||||||||||||||||||||||||||||||||||||||||||||||||||||||
Date:
(Datum)
Units Descrmiption of Goods Unit valuein € | Total valuein €
(Menge) (Warenbeschreibung) (Einzelpreis) (Gesamtpreis)
Invoice total:
(Gesamt Rechnungssumme)
(@ o 71 1 TN

(Herkunft-/Ursprungsland)

Wa}/bill No.

(Frachtbriefnummer)

Shipper /Date: ........cccovvvvviiiiii e,
Signature / Co-Stamp

(Unterschrift / Stempel)

(Versender / Datum)




	From:       Through:
	(Absender)       MAIL BOXES ETC. 0101

