	TAX INVOICE 
	
	Your Company Name

	Invoice Date:
	
	Address Line 1

	Invoice Number:
	
	Address Line 2

	
	
	Phone Number
Email

ABN

	
	
	

	
	
	


	Customer / Client Information

	Company name:
	

	Contact name:
	

	Address:
	

	Phone:
	

	Email:
	


	Job Description
	Hours
	Hourly Rate
	GST
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	GRAND TOTAL:
	
	
	
	




Payment Methods
Direct Debit: 

Account Name: 
BSB: 

Account Number: 

Cheque:

Please make cheques payable to 

Mail address: 
Payment Terms

Due Date: 15 Apr 2016

Payment terms are strictly 30 days from the date of invoice.



INSERT YOUR �LOGO HERE








