To:

SMA Australia Pty Ltd

PO Box 645, North Ryde BC
NSW 1670 Australia

ABN: 44 127 198 761

TAX INVOICE

Tax Invoice Details:

Company invoice number ...............cccooooiiiiiiii

Date of invoice (DD-MM-YY)

Address

Company Contact person

S"eetSUburb ..................................... PostCOde ............................
Coumryphone ...................................... F.G.); .................................
..t:r;].u.ll ...................................................................................................................................

Bank information

Bank name Account name

BSB Account number

SERVICE ACTIVITY RA Number Service Rebate Rate (excl GST)
Totals:

TOTAL (excl GST)

10% GST

TOTAL AMOUNT PAYABLE (incl GST)
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