
TAX INVOICE 
[Business Name / Contractor Name] 

[Tax ID / ABN / EIN] 

Invoice #: ___________ 

Date: ___________ 

FROM (Contractor) 

[Name] 

[Address Line 1] 

[City, State, Zip] 

[Phone / Email] 

BILL TO (Client/Gym) 

[Client Name] 

[Address Line 1] 

[City, State, Zip] 

[Phone / Email] 

Date Description of Service Rate / Hour Qty / Hours Total 

          

          

          

Subtotal: $0.00  

Tax ([X]%): $0.00  

Total Amount Due: $0.00  

Payment Terms: [e.g., Net 15 / Due on Receipt] 

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

 

Thank you for your business!  


