
TAX INVOICE 

[Coaching Name/Business] 

[Address Line 1] 

[City, State, Zip] 

[Tax ID / ABN Number]  

Invoice #: [00001] 

Date: [DD/MM/YYYY] 

BILL TO: 

[Client Name] 

[Client Address] 

[Client Phone]  

DUE DATE: 

[DD/MM/YYYY]  

Description Qty/Hrs Rate Total 

Personal Training Session - [Date/Type] [0] $0.00 $0.00 

Nutrition Consultation / Meal Plan [0] $0.00 $0.00 

Subtotal: $0.00 

Tax (0%): $0.00 

TOTAL DUE: $0.00 

Payment Instructions: 

Bank Name: [Name] | Account #: [Number] | BSB/Routing: [Code] 

Thank you for your dedication to your fitness goals! 


