
TAX INVOICE 

Invoice #: ___________ 

Date: ___________ 

CORPORATE ENTITY NAME 

Street Address, City 

State, Zip Code, Country 

VAT/Tax ID: ___________  

BILL TO:  

______________________ 

______________________ 

______________________ 

Tax ID/Reg No: _________ 

SHIP TO / DESTINATION:  

______________________ 

______________________ 

______________________ 

Incoterms: ___________ 

Description HS Code Qty Unit Price Tax % Amount 

            

            

            

Subtotal: _______ 

Tax Amount: _______ 

Shipping/Handling: _______ 

Total (Currency: ____): _______ 



PAYMENT DETAILS Bank Name: ___________ 

SWIFT/BIC: ___________ 

IBAN/Account: ___________  

NOTES Exemption Reason (if applicable): ______________________ 

Country of Origin: ______________________  


