TAX INVOICE

[Gym Name]
[Street Address]
[City, State, Zip]
[Tax ID / EIN]
Invoice #: [0000]
Date: [Date]
Due Date: [Date]
Bill To:

[Client Name / Organization]
[Address]
[Contact Number]

Facility Details:

Area: [e.g. Basketball Court / Studio A]
Purpose: [e.g. Team Practice / Event]

Description Date/Time

Rental Fee: [Specific Area] [MM/DD/YYYY]

Equipment Rental: [Items] -

Staffing/Cleaning Fee -

Subtotal: $0.00
Tax ([0]%): $0.00

Rate

$0.00

$0.00

$0.00

Qty (Hrs)

0.0

0.0

Amount

$0.00

$0.00

$0.00

Total Due: $0.00



Payment Terms: Net [30] days. Please make checks payable to [Gym Name].

Notes: [Insert refund policy or liability waiver reference here].



