

TAX INVOICE
GSTIN : 
NAME :
ADDRESS :
STATE :
Serial No :						       Date of Invoice :
	Details of Receiver (Billed to)
	Details of Consignee (Shipped to)

	NAME :
ADDRESS :

STATE :
STATE CODE :
GSTN ID :
	NAME :
ADDRESS :

STATE :
STATE CODE :
GSTN ID :



	SR
NO
	Description
	HSN Code
	Qty
	Unit
Kg/Pcs
	Rate
	Total
	Discount
	Taxable
Value
	CGST
Rate- Amt
	SGST
Rate- Amt

	1
	Stationery
	21102
	20
	Pcs
	15
	300.00
	40.00
	260.00
	5%
	13.00
	5%
	13.00

	2
	Papers
	21103
	100
	Box
	10
	1000.00
	50.00
	950.00
	5%
	48.00
	5%
	48.00

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	FRIEGHT / INSURANCE / PACKING / COURIER CHGS
	
	
	
	
	
	
	

	TOTAL
	1300.00
	90.00
	1210.00
	
	61.00
	
	61.00

	Total Invoice Value (In figure)
	
	Rs.  1332.00 /-

	Total Invoice Value (In Word)  -  One Thousand Three Hundred & Thirty Two Only

	Amount of Tax Subject to Reverse Charge
	
	NIL



Declaration :										      Signature 

											
 Name of the Person
      Designation  
									
