[BOUTIQUE NAME]

[ADDRESS LINE 1], [CITY]

TAX INVOICE

Invoice #:
Date:

BILL TO: [Customer Name]

[Customer Address]
[Contact Number]
PAYMENT METHOD: [Cash / Card / Transfer]
TAX ID / VAT: [Tax Identification Number]
DESCRIPTION QTY UNIT PRICE AMOUNT
[Iltem Description / SKU] o $0.00 $0.00
[Item Description / SKU] o $0.00 $0.00
Subtotal $ 0.00

Sales Tax ([%]%) $ 0.00
Total $ 0.00



