
[Business Name] 

GSTIN: [00XXXXX0000X0Z0]  

Invoice #: [123] 

Date: [DD/MM/YYYY]  

 

Bill To: 

[Customer Name] 

[Customer Address] 

GSTIN: [00XXXXX0000X0Z0]  

Ship To: 

[Shipping Address] 

Place of Supply: [State Name]  

 

Item Description HSN/SAC Qty / Rate Amount 

[Product/Service Description] [0000] [0] x [0.00] [0.00] 

[Product/Service Description] [0000] [0] x [0.00] [0.00] 
 

Taxable Value: [0.00] 
 

CGST ([0]%): [0.00] 
 

SGST ([0]%): [0.00] 
 

IGST ([0]%): [0.00] 
 

Total (INR): [0.00] 

Notes: [Add payment terms or bank details here] 

Authorized Signatory 


