
TAX INVOICE 

[Yoga Teacher Name / Studio Name] 

[Address Line 1] 

[City, State, Postcode] 

[Tax ID / ABN / EIN]  

Invoice #: [0001] 

Date: [DD/MM/YYYY] 

Due Date: [DD/MM/YYYY]  

Bill To: 

[Client Name] 

[Client Address / Email]  

Description of Services Date Rate Amount 

[e.g., Private Yoga Session - 60 Min] [DD/MM/YYYY] [0.00] [0.00] 

[e.g., Group Class Instruction] [DD/MM/YYYY] [0.00] [0.00] 

Subtotal: $[0.00] 

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

Total Amount Due: $[0.00] 

Payment Instructions: 

Bank Name: [Bank Name] 

Account Name: [Account Name] 

BSB / Sort Code: [000-000] 

Account Number: [00000000] 

Reference: [Invoice Number]  


