Your Company Name
123 Business Street, City - 400001

GSTIN: XXXXXXXX | Phone: XXXXXXXXXX

Email: info@yourcompany.com | Website: www.yourcompany.com

TAX INVOICE
Bill No: B2025090238548 Date: 02-09-2025
Policy No:
Billed To: Insurance Company:
RRRRRRRR
NAGADE Policy Type:
Contact: 9545951103 Vehicle:
Sr . .. . Amount
No Description Policy Date | From To ®
1 Insurance Premium for () 02-09-2025 01—01—157[1[)1—0‘]—19'})000
Sub Total: 0.00
GST (18%): 0.00
Total Amount: 0.00

Payment Terms: Net 15 days from date of invoice
Payment Method: Cheque/Online Transfer

Bank Details: Your Bank Name, A/C No: XXXXXXXXXX, [FSC: XXXXXXXX

This is a computer generated invoice. No signature required.



