
TAX INVOICE 

Invoice #: [000] 

Date: [Date] 

[Marketing Agency Name] 

[Street Address] 

[City, State, Postcode] 

[Tax ID / ABN Number]  

BILL TO 

[Client Name] 

[Client Company] 

[Client Address] 

[Client Email]  
PAYMENT TERMS 

Due Date: [Date] 

Method: [Bank Transfer / Credit Card] 

Description of Services Quantity/Hours Rate Amount 

[Marketing Strategy & Research] [0] $[0.00] $[0.00] 

[Campaign Management - Month] [0] $[0.00] $[0.00] 

[Content Creation / Ad Copy] [0] $[0.00] $[0.00] 

Subtotal: $[0.00]  

Tax ([0]%): $[0.00]  

Total Due: $[0.00]  



PAYMENT INSTRUCTIONS 

Bank: [Bank Name] | Account Name: [Name] | BSB/Routing: [000-000] | Account: [00000000] 

Please include invoice number as payment reference. Thank you for your business. 


