
	Name of Supplier/Provider:
	 
	TAX INVOICE

	Address:
	
	

	 
	
	

	 
	
	Date:

	 
	
	GST No:

	Attention: 
	Insert name of Finance Contact
	Invoice No:

	 
	
	

	 
	 
	ORDER NO:

	
	
	

	Services Supplied to:
	Insert name of Child or Young Person
	

	 
	
	

	
	
	

	Plan Domain 
(refer detail of HCN plan)
	Description of Service
	Amt (gst excl)

	 
	
	

	Peer and Social
	Mentoring - 4 hours per week (w/e 5, 12, 19,26 Aug 2011)
	                          810.00 

	Peer and Social 
	Mileage (53km @ …. )
	                            50.00 

	 
	
	

	Educational/Vocational
	Support for ….. to attend school (6hrs per week (w/e 5,12,19,26) 
	                      1,100.00 

	Educational/Vocational
	Mileage (62km @  …. )
	                            65.00 

	 
	
	

	Sub Total
	
	                      2,025.00 

	 
	
	

	GST (not applicable for mileage)
	
	                          286.50 

	 
	
	

	Total 
	
	                      2,311.50 

	 
	
	

	 
	 
	 


EXAMPLE








