TAX INVOICE

Company/Seller Name:

Address:
Phone No.:
Email ID:
GSTIN:
State:
Bill To: Shipping To:
Name:
Address:
Contact No.: Invoice No.:
GSTIN No.: Date:
State:
. . . Price/ .
# Service name | Quantity | Unit Unit Discount GST Amount
1
2
3
4
5
6
7
Total
Amount in words: SUb Total'
Discount:
SGST
CGST
Total Invoice Amount
Terms & Conditions Service Charge
Tax Rate on Service Charge
Tax Amount on Service Charge
Total Amount
Received
Balance
Company Seal & Sign

Powered by

Vyapar



https://vyaparapp.in/desktop/download-v3?body=cta%3DFORMATS%26pageName%3D/invoice-formats/gst

