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ABC MOVING COMPANY 
 
 
 
 
 
 
 

 

INVOICE 
Invoice No. XXXX 

GSTIN Number;  11XXXX0000A2X6 

 

PACKERS AND MOVERS SERVICES CHARGES 
1. Packing service 

 
2. Loading service 

 
3. Logistics & transport 

 
4. Unloading service 

 
5. Unpacking & rearranging 

 
6. Insurance charge 

 
7. GST charge 

 
8. Add on services 

 
 
 
 

Rs xxxxx 
 

Rs xxxxx 
 

Rs xxxxx 
 

Rs xxxxx 
 

Rs xxxxx 
 

Rs xxxxx 
 

Rs xxxxx 
 

Rs xxxxx 

  

 
 
PAYMENT TERMS 

To be made payable to First name, Last name 

 

ADDRESS 

123 Main Street • Boulder, CO • 80026 

APPROVED BY 

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

 
 
NAME  –––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

 

 

FOR    ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

 

 

DATE  ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

Sample Bill Format 


