TAX INVOICE

Express Parcel Delivery Co.
123 Logistics Way

Business City, State, ZIP

Tax ID: 00-0000000

Sender / Bill To:

Phone:

Recipient:

Phone:

Tracking # / Description

Weight

Qty

Invoice No:
Date:
Due Date:

Unit Price

Subtotal:
Tax (%):
Total:

Amount



Thank you for choosing Express Parcel Delivery.

Payment Terms: Net 30. Bank Details:




