
Address:
Tax ID / VAT No:
Contact/Email:

INVOICE
Invoice No:

Date:
Purchase Order No:

PO Date:

BILL TO (BUYER)

Company Name:
Address:
GSTIN/Tax ID:
Contact Person:

SHIP TO (DELIVERY LOCATION)

Consignee Name:
Address:
GSTIN/Tax ID:
Contact/Phone:

Dispatch Mode
LR / Waybill No.
Vehicle Number
Date of Supply

S.NO SKU / ITEM
CODE PRODUCT DESCRIPTION HSN/SAC QTY UNIT RATE TOTAL

AMOUNT

BANK DETAILS FOR WIRE TRANSFER

Bank Name:
Account Name:
Account Number:
IFS / SWIFT Code:



Branch:

Sub-Total Amount

CGST / VAT

SGST / Insurance

Freight / Shipping

Grand Total

Terms & Conditions:
1. G oods on ce so ld  w ill n o t be taken  back  o r exch an ged .
2. In terest w ill be ch arged  at th e rate o f  _____ % per an n u m if  th e paymen t is n o t rea lized  w ith in  th e stipu lated  cred it period  o f _____ days.
3.  All d ispu tes are su b ject to  th e exclu sive ju risd iction  o f cou rts in  ________________________ .

Receiver's Signature & Stamp
Fo r __________________________________

Authorized Signatory


	INVOICE

