
TAX INVOICE 

[Trainer Name/Clinic Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email Address]  

Tax ID/ABN: [Number] 

Invoice #: [0001] 

Date: [DD/MM/YYYY]  

Bill To: 

[Client/Team Name] 

[Address] 

[Contact Number]  

Due Date: [DD/MM/YYYY]  

Date of 
Service 

Description of Services Qty/Hrs Rate Total 

[Date] 
[Injury Assessment / Rehabilitation 
Session] 

1 $0.00 $0.00 

[Date] [On-field Coverage / Tape Supplies] 1 $0.00 $0.00 

Subtotal: $0.00 

Tax ([0%]): $0.00 

Total Amount Due: $0.00 

Payment Instructions: [Bank Name] | Account: [Number] | Reference: [Invoice #] 

Thank you for your business. Please settle this invoice within [X] days. 


