	[bookmark: _GoBack]LOGO
	Your Business Name
123 Street, City, State  |  GSTIN: 22AAAAA0000A1Z5  |  PAN: AAAAA0000A
	TAX INVOICE
Original for Recipient



	Contact :
	+91 90000 00010
	Invoice No. :
	INV-2627-001

	Mail ID :
	www.yourbusiness.com
	Invoice Date :
	01-Apr-2026

	Bank :
	State Bank of India | A/C: 000000000000 | IFSC: SBIN0000000
	Due Date :
	01-May-2026

	
	
	Place of Supply :
	Karnataka (29)



		BILL TO
	

	Party / Company Name:
	[Customer / Company Name]

	Billing Address:
	[Billing Address Line]

	City / State / PIN:
	[City / State / PIN]

	GSTIN:
	[GSTIN, if registered]

	Contact:
	[Phone / Email]



		SHIP TO (if different)
	

	Party / Company Name:
	[Customer / Company Name]

	Billing Address:
	[Billing Address Line]

	City / State / PIN:
	[City / State / PIN]

	GSTIN:
	[GSTIN, if registered]

	Contact:
	[Phone / Email]






	#
	Description / Item
	HSN/SAC
	Qty
	Rate (₹)
	GST %
	Amount (₹)

	1
	Professional Consulting Services
	998311
	2
	15,000.00
	18%
	35,400.00

	2
	Website Design & Development
	998314
	1
	25,000.00
	18%
	29,500.00

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



		Payment Due Date:
	01-May-2026

	Payment Mode:
	Bank Transfer / UPI / Cheque



		Sub Total (Taxable)
	55,000.00

	CGST (Intra-State) 9%
	4,950.00

	SGST (Intra-State) 9%
	4,950.00

	IGST (Inter-State)
	0.00

	TOTAL TAX INVOICE
	₹ 64,900.00






	Amount in Words:
	Rupees Sixty-Four Thousand Nine Hundred Only



	TERMS & CONDITIONS
1.  Payment due within 30 days from invoice date.
2.  Goods once sold will not be taken back.
3.  Interest @ 18% p.a. on overdue payments.
4.  Subject to local jurisdiction only.
5.  E. & O.E.
6.  Computer generated invoice.
	FOR: Your Business Name
Authorised Signatory


This is a computer-generated document and does not require a physical signature unless specified.
