
COMMERCIAL TAX INVOICE 

[Seller Company Name] 

[Street Address] 

[Postal Code, City] 

[Country] 

VAT ID: [VAT Number]  

Invoice No: [Number] 

Date of Issue: [Date] 

Supply Date: [Date]  

CUSTOMER / BUYER 

[Client Name] 

[Company Name] 

[Street Address] 

[Postal Code, City] 

[Country] 

VAT ID: [Client VAT Number]  

SHIPPING ADDRESS 

[Recipient Name] 

[Street Address] 

[Postal Code, City] 

[Country]  

Description Quantity Unit Price VAT % Amount 

[Product/Service Description] [Qty] [Price] [20%] [Total] 

[Product/Service Description] [Qty] [Price] [20%] [Total] 

Net Total: [Currency] [0.00]  

VAT Amount: [Currency] [0.00]  



Total Gross: [Currency] [0.00]  

PAYMENT INFORMATION 

Bank: [Bank Name] | IBAN: [IBAN Number] | BIC/SWIFT: [Swift Code] 

Payment Terms: [e.g., 30 Days Net] 

[Note for Intra-Community Supply: "Reverse Charge" or "VAT Exempt" if applicable]  


