
TAX INVOICE 

Business Name 
ABN: [00 000 000 000] 
123 Fitness Way 
Health City, State, Postcode  

Invoice #: [0001] 
Date: [DD/MM/YYYY] 

Due Date: [DD/MM/YYYY]  

Bill To: 
[Client Name] 
[Client Address / Email] 
[Client Phone]  

Description of Service Date/Session Qty Unit Price Total 

[Class Name / Package] [Class Date] [1] [$0.00] [$0.00] 

[Additional Class / Pass] [Class Date] [1] [$0.00] [$0.00] 

Subtotal: [$0.00]  
GST (10%): [$0.00]  
Total Amount: [$0.00]  

Payment Method: [Bank Transfer / Cash / Online] 
Account Name: [Business Account Name] 
BSB: [000-000] | Account #: [0000 0000] 
Please use Invoice Number as payment reference.  


