
[Trainer Name / Business Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email/Website] 

[Tax ID / ABN] 

TAX INVOICE 

Invoice #: [001] 

Date: [Date] 

Client:  

[Client Name] 

[Client Address] 

[Client Email] 

Description of Services Date Qty/Hrs Rate Amount 

Personal Training Session [Date] [0] $0.00 $0.00 

Nutrition Consultation [Date] [0] $0.00 $0.00 

Subtotal: $0.00 

Tax ([0]%): $0.00 

Total: $0.00 

Payment Terms: [e.g., Payable within 7 days] 

Bank Details: [Bank Name] | Acc: [Number] | BSB: [Code] 

Thank you for your business! 


