
[BUSINESS NAME] 

[Street Address] 

[City, State, Zip] 

Phone: [000-000-0000] 

Email: [Email Address] 

TAX INVOICE 

Invoice #: [00001] 

Date: [MM/DD/YYYY] 

Tax ID / GSTIN: [Registration Number] 

BILLED TO: 

[Customer Name] 

[Customer Address] 

[Customer Phone] 

[Customer Email] 

PAYMENT TERMS: 

[Net 30 / Due on Receipt] 

Due Date: [MM/DD/YYYY] 

Description Qty Unit Price Tax % Total 

[Product or Service Name] [0] [0.00] [0%] [0.00] 

[Product or Service Name] [0] [0.00] [0%] [0.00] 

Subtotal: $[0.00]  

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

Shipping/Handling: $[0.00]  



Amount Due: $[0.00]  

Payment Instructions: [Bank Name | Account # | Routing #] 

Notes: Thank you for your business. Please include invoice number with your payment. 


