
 

  



PROFORMA 

 

Tin No:-  

Trade Name:-  

Contact No  

Address  

Email ID  

 

 
Sr.N
o 

Date Total 
Sale 
Amo
unt 
(in 
Rs.) 

Sale in Cash Cashless Sales 

Amou
nt (in 
Rs.) 

Percentag
e 

No of 
Transactio
ns  

Amount  
(in Rs.) 

Percent
age 

No of 
Transactio
ns 

1.  2.  3.  4.  5.  6.  7.  8.  9.  

         

         

         

         

 

Name:- 

(Authorised Signatory) 

Signature with Rubber Stamp 


