
[Supplier Name]
Address: ______________________________

NTN: ______________ STRN: ______________ Phone: ______________

S A L E S  T A X  I N V O I C E

Invoice No.: Date:

Buyer: Buyer NTN / CNIC:

Buyer address: Buyer STRN:

S.No
Description of goods /

services
Qty Rate

Value excl.

tax
Sales tax % Sales tax

Value incl.

tax

1

2

3

4

5

6

7

8

9

10

Amount in words:

____________________________________________

Value excluding sales

tax

Sales tax

Total including sales

tax

Prepared by Authorised signature

Free format by InvoiceMate — make it online at invoicemate.digital


