
TAX INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Tax ID / VAT Number] 

Invoice #: [000000] 

Date: [DD/MM/YYYY] 

Due Date: [DD/MM/YYYY] 

Bill To:  

[Client Name] 

[Client Address] 

[Client Tax ID] 

Consignee:  

[Consignee Name] 

[Delivery Address] 

[Contact Phone] 

Vessel/Voyage: 

[Name/No.] 

Bill of Lading: 

[B/L No.] 

Container No: 

[Number] 

Port of Loading: 

[Port Name] 

Port of Discharge: 

[Port Name] 

Weight/Volume: 

[KG / CBM] 



DESCRIPTION OF CHARGES QTY/UNIT RATE TAX % AMOUNT 

Ocean Freight Charges [0] [0.00] [0%] [0.00] 

Terminal Handling Charges (THC) [0] [0.00] [0%] [0.00] 

Documentation Fee [0] [0.00] [0%] [0.00] 

Customs Clearance [0] [0.00] [0%] [0.00] 

Subtotal: [0.00]  

Tax / VAT: [0.00]  

Total Amount ([Currency]): [0.00]  

Payment Instructions: 

Bank Name: [Name] | Account No: [Number] | Swift/BIC: [Code] 

Please include Invoice Number as payment reference. 

Thank you for your business. 


