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	Invoice

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	[Your Business Name]

	
	
	
	[Your Tax Reg / Business No.]

	
	
	
	[Your Phone Number]

	
	
	
	[Your Email]

	
	
	
	[Your Address]


	
	
	
	

	
	
	
	
	
	
	
	

	BILL TO
	
	
	
	
	Invoice #
	[Invoice number]

	[Client’s Name]
	
	
	Date
	[Invoice issue date]

	[Client’s Company Name]
	
	
	Due date
	[Payment due date]

	[Client’s Tax Reg / Business No.]
	
	
	
	
	

	[Client’s Phone No.]
	
	
	
	
	

	[Client’s Email]
	
	
	
	
	

	[Client’s Address]
	
	
	
	
	

	
	
	
	
	
	

	Item/Service
	Quantity
	Price
	Amount

	Session / consultation fee 
	
	0.00
	0.00

	Service charge 
	
	0.00
	0.00

	Health insurance rebate applied 
	
	0.00
	0.00

	Cancellation fee
	
	0.00
	0.00

	Equipment rental  
	
	0.00
	0.00

	Group session fee 
	
	0.00
	0.00

	Late payment fee 
	
	0.00
	0.00

	
	
	
	
	
	
	
	

	Payment Instruction/Terms and Conditions
	
	
	Subtotal
	0.00

	
	
	
	
	

	
	
	
	Discount
	0.00

	
	
	
	
	

	
	
	Subtotal less discount
	0.00

	
	
	
	
	

	
	
	
	Tax Rate
	0.00

	
	
	
	
	

	
	
	
	Total tax
	0.00

	
	
	
	
	

	
	
	Shipping/Handling
	0.00

	
	
	
	
	

	
	AMOUNT DUE
	0.00
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