TAX INVOICE

[Vendor Name]
[Street Address]
[City, State, Zip]
Tax ID/VAT: [Number]
Email: [Email Address]

Invoice #: [000000]

Date: [MM/DD/YYYY]
Purchase Order: [PO-000]
Due Date: [MM/DD/YYYY]

Bill To:

[Customer Name]
[Business Name]

[Address Line 1]

Tax ID: [Customer Tax ID]
Ship To:

[Shipping Contact]
[Shipping Address]

[City, State, Zip]

Slttlrjnl Description
] [Product
[SKU-001] Name/Description]
[SKU-002] [Product

Name/Description]

Unit Tax

Quantity 5 o, Amount

[0] [0.00] [0%]  [0.00]

[0] [0.00] [0%]  [0.00]
Subtotal: [0.00]
Tax: [0.00]

Shipping: [0.00]

Total: [0.00]



Payment Instructions: [Bank Name] | Account: [Number] | Routing/Swift: [Code]

Notes: [Standard wholesale terms, return policy, or interest on late payments]



