
TAX INVOICE
(E lig ib le fo r In pu t Tax Cred it)

Invoice No:

Date of Issue:

Place of Supply:

DETAILS OF SUPPLIER (SELLER)

Name:

Address:

GSTIN / Tax ID:

State & Code:

DETAILS OF RECIPIENT (BUYER)

Name:

Address:

GSTIN / Tax ID:

State & Code:

S.No Description of Goods / Services HSN / SAC Qty Rate Taxable
Value Tax % Tax Amount

Terms & Conditions / Declaration:
W e declare th at th is in vo ice sh ow s th e actu al p rice o f  th e goods o r services described  an d  th at a ll particu lars are tru e an d  co rrect.  Th e recip ien t is
elig ib le to  cla im In pu t Tax Cred it (ITC) su b ject to  app licab le tax law s.

Reverse Charge:

Bank Name:

Account No:

IFS Code / Swift:

Total Taxable Value

CGST / Central Tax



SGST / State Tax

IGST / Integrated Tax

Total Tax Amount

Total Invoice Value

Receiver's Signature

Authorized Signatory


