 (
Details of 
Consignee :
Name :
Address:
State:
State Code:
GSTN:
Address of Delivery:
) (
Details of 
Supplier :
Name :
Address:
State:
State Code:
Place of supply
GSTN:
) (
Company Name
:
Sr
 No.
Address
:
Dt
 of Invoice:
GSTIN
:
) (
Sr
 No.
Description of Good/service
HSN/SAC
QTY/Units
Total Value
Disc
Taxable Value
CGST
SGST
IGST
Rate
Amt
Rate
Amt
Rate
Amt
Freight
Insurance 
Packing
Total Bill Value (in Figure)
Total Bill Value (in Words)
*Whether tax is Payable on Reverse Charge
Terms & Condition:-
1.
2.
For XYZ Limited
,    
Authorized Signatory
) (
Tax Invoice
)
