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BUSINESS NAME
Address
Ph no: | GSTIN: 
                                                                                 Bill No: XXXX       
	S.No
	Description
	HSN/SAC
	Qty
	Rate (₹)
	CGST (%)
	SGST (%)
	Amount (₹)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Grand Total: ₹___________
Amount in Words: ______________________________

For: Business Name
Authorized Signatory
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