
TAX INVOICE 

[Manufacturing Company Name] 

[Factory Address Line 1] 

[City, State, Zip] 

[Tax Registration Number]  

Invoice #: ___________ 

Date: ___________ 

PO #: ___________ 

Bill To:  

[Customer Name] 

[Billing Address] 

[Tax ID]  

Ship To:  

[Distribution Center/Store] 

[Shipping Address] 

[Contact Person]  

SKU / Item Code Description Quantity Unit Price Tax (%) Total 

            

            

            

Subtotal: $0.00  

Tax Total: $0.00  

Shipping: $0.00  



Grand Total: $0.00  

Payment Terms: [Net 30/60] 

Bank Details: [Bank Name] | Account: [Number] | Swift/BIC: [Code] 

Goods manufactured according to [ISO/Standard Compliance]. Please inspect goods upon delivery. 


