
TAX INVOICE 

[Real Estate Agency Name] 

[Address Line 1] 

[City, State, Zip] 

[Tax ID / ABN] 

Invoice No: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO 

[Tenant Name/Company] 

[Property Address/Suite No] 

[City, State, Zip] 

[Attention: Name] 

PROPERTY DETAILS 

Property Ref: ___________ 

Lease Ref: ___________ 

Area: ___________ sq ft/m 

Description Period Amount 

Base Rent [MM/DD] - [MM/DD] 0.00 

Operating Expenses / CAM [Month, Year] 0.00 



Description Period Amount 

Property Taxes / Insurance [Period] 0.00 

Utility Recovery [Usage Period] 0.00 

Subtotal: 0.00  

Tax ([%]): 0.00  

Total Due: $0.00  

PAYMENT INSTRUCTIONS 

Bank: [Bank Name] 

Account Name: [Name] 

BSB / Sort Code: [Code] 

Account No: [Number] 

Reference: [Invoice Number] 


