
Proforma Invoice for Returns
Date
 Sender
Address
City
Postal Code 
Country   NORWAY 
Tel.no.

Reciever 

Address

City

Postal Code 

Country  SWEDEN

Full description of goods QTY Weight Country of 
origin

Tariffnumber Total value and currency

Total value and currency (Value is required)

Total Gross weight
Reason for export Return of goods

Terms of delivery
Original shipment ID
Other

Name Date
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