
TAX INVOICE 

Provider Name: ____________________ 

Registration No: ____________________ 

Address: __________________________ 

Invoice #: ___________ 

Date: ____________ 

Due Date: ___________ 

BILL TO:  

Student/Client: ____________________ 

Institution: _________________________ 

ID Number: _________________________ 

PAYMENT INSTRUCTIONS:  

Bank: ____________________________ 

Account: _________________________ 

Reference: _______________________ 

Service Description Quantity/Hours Rate Amount 

Academic Tutoring - ____________________ __________ __________ __________ 

Proofreading & Editing - _________________ __________ __________ __________ 

Research Assistance - ___________________ __________ __________ __________ 

Subtotal: __________  



Tax (___%): __________  

Total Due: __________  

Notes: Academic support services provided are subject to institutional integrity policies. Please ensure payment is made by the due date 

to avoid service interruption. 

Thank you for your business. 


