COACH NAME / TEAM NAME

Tax Invoice
Invoice #: [000]

Date: [DD/MM/YYYY]

FROM
[Coach Business Name]
[ABN/Tax ID]

[Address Line 1]
[Email/Phone]

BILL TO

[Athlete/Client Name]
[Address Line 1]
[Email Address]

DESCRIPTION OF SERVICES PERIOD AMOUNT

Weekly Online Coaching (Prep/Off-season) [Dates] $0.00

Customized Nutrition & Macro Plan - $0.00

Posing Seminar / 1-on-1 Session - $0.00

Subtotal $0.00
Tax (GST/VAT) $0.00

Total Due $0.00



PAYMENT INSTRUCTIONS

Bank: [Bank Name] | Account Name: [Name] | BSB/Routing: [000-000] | Account: [00000000]

Please use Invoice Number as payment reference.



