
TAX INVOICE 

[Event Company Name] 

[Street Address] 

[City, State, Zip] 

[Tax ID / ABN] 

Invoice Number [INV-001] 

Date of Issue [Date] 

Due Date [Date] 

Client / Billed To:  

[Client Name] 

[Company Name] 

[Client Address] 

[Client Email] 

Event Details:  

[Event Name/Title] 

Date: [Event Date] 

Venue: [Venue Name] 

Reference: [PO Number] 

DESCRIPTION OF SERVICES QUANTITY UNIT PRICE AMOUNT 

Event Management & Coordination 

Fee 
1 $0.00 $0.00 

On-site Staffing & Supervision 0 $0.00 $0.00 



DESCRIPTION OF SERVICES QUANTITY UNIT PRICE AMOUNT 

Vendor Procurement & Liaison 1 $0.00 $0.00 

Equipment Rental & Logistics 0 $0.00 $0.00 

Subtotal: $0.00  

Tax ([0]%): $0.00  

Total Amount Due: $0.00  

Payment Instructions: Bank: [Bank Name] 

Account Name: [Account Name] 

Account Number: [Number] / Sort Code: [Code] 

Payment Reference: [Invoice Number]  

Thank you for your business. Please contact [Contact Name] at [Phone/Email] for any inquiries regarding this invoice. 


