
Original for Receipient 

Duplicate for Supplier 

FAIR AUTOMOBILES 
#101,SAI SRINIVASA APPARTMENT, ASHOK NAGAR 3rd LANE,

LAKSHMIPURAM- 522007. GUNTUR Dist.(A.P)

Phone No. :9848042745 Email ID : info@fairsoftsolutions.com

TAX INVOICE

BILL TO

Name

Address

Phone No.

Email Id

GST No

State

State Code

VEHICLE DETAILS INVOICE DETAILS

Entered By

Invoice No.

Job Card No.

Date

Time

Account Code

Coupon Code

Claim No.

OUR DETAILS

GST No.

State

Place of Supply

CIN No.

PAN Card No.

PAYMENT TO

THE CUSTOMER

Regn. No.

Make

Model

Chassis No.

:

:

:

:

:

:

:

:

:

:

:

:

:

:

:

:

:

:

Kilo Meters

:

:

:

:

:

:

:

No

.

HSN/SAC 

Code

Part Number

Amount

CGST SGST

Amount RateRate

Taxable 

Value

Disc 

Amt

Unit

Rate
QtyDescription Unit Disc 

%
Total

36XXXXXXXXXXXXX

36-Telengana

S.R.NAGAR

OPP. ESI HOSPITAL

NAGARAJU G

10-08-2022

 

 

36

36XXXXXXXXXXXXX

36-Telengana

Credit

8

17:30:24

111122223333

1  1  200.00 200.00  0.00 0.00  0.00  0.00I545 ZOOM SEAT COVER  0.00  0.001s  200.00

2  1  650.00 650.00  0.00 0.00  0.00  0.00I548 ZOOM&ZING FOOT REST  0.00  0.001s  650.00

3  1  200.00 200.00  0.00 0.00  0.00  0.00I547 ZING&ZOOM B0DY COVERS  0.00  0.001s  200.00

4  1  1950.00 1950.00  0.00 0.00  0.00  0.00I543 ZOOM GUARD SET  0.00  0.001s  1950.00

CASH CLAIM

Ins Co Name:

Insurance Policy No.:

Policy Expiry Date.:

Claim No.:

 3000.00 0.00 0.00 3000.00

Total Taxable Value

Total CGST Value

Total SGST Value

Rounding Off

Total Bill Amount

Salvage Value

Excess Clause Value

Payment to be released in favour of:

Name of Bank :

Bank Acc Number:

IFSC Code:

Suggestions & Remarks

Accident

1. I certify that I have taken delivery of my vehicle and work has been done to my entire satisfaction

2. I confirm that the original parts which has been replaced under this invoice: Has been collected by me/Has been permitted to be retained at outlet

3. I would request FAIR AUTOMOBILES to remind me of same via email, telephone calls or SMS close to the date of next service of my vehicle

Customer Date

Rupees Three Thousand And  Paise  Only

Total Bill Amount in words

Works Manager/Accountant Prepared by

THANKYOU. VISIT AGAIN.

 3000.00

 0.00

 0.00

0.00

3,000.00

0.00

0.00


