Your Company Name

Your Company Slogan

Street Address
City, ST ZIP Code
Phone 4055550190 Fax 405.555.0121

Bill To:

Name

Company Name
Street Address
City. ST ZIP Code
Phone

INVOICE

DATE: August 23, 2011
INVOICE # 100
FOR: FProject or service
description

DESCRIPTION

AMOUNT

Msk e all checks payable to Your Company Name

TOTAL (S -

If you have any questions concerning this invoice, contact Name, Phone Number, E-mail

THANK YOUFOR YOUR BUSINES2S]



Faktur Pajak

Kode dan Nomor Seri Faktur Pajak : 010.001-17.00000001

Pengusaha Kena Pajak

Nama : PT SINCHAN
Alamat : JL PAHLAWAN BERTOPENG BLOK MATAHARI NO.11, KIOTO RT: 1 RW:
NPWP: 99.999.999.9-999.000

14, JAKARTA

Pembeli Barang Kena Pajak / Penerima Jasa Kena Pajak

Nama : PT. Berkah
Alamat : JI. Kancil nomor 123, Kel. Mangga, Kec. Mawar, Jakarta
NPWP : 01.234.567.8-001.000

Harga Jual/Penggantian/Uang

No. Nama Barang Kena Pajak / Jasa Kena Pajak MikafTermin

1 FR’ED&I;S% gg;a:aotan Komputer 20.000.000,00
Harga Jual / Penggantian 20.000.000,00
Dikurangi Potongan Harga 0,00
Dikurangi Uang Muka
Dasar Pengenaan Pajak 20.000.000,00
PPN = 10% x Dasar Pengenaan Pajak 2.000.000,00
Total PPnBM (Pajak Penjualan Barang Mewah) 0,00

Sesuai dengan ketentuan yang berlaku, Direktorat Jenderal Pajak mengatur bahwa Faktur Pajak ini telah ditandatangani secara elektronik sehingga tidak

diperiukan tanda tancan basah pada Faktur Pajak ini.

Bang Aang

JAKARTA, 07 Desember 2017




My Company name Delivery Note

My company slogan
Order Date = Seplember 6, 2013
Order#  [123456]
Insert Your Logo Delivery Note #  [100]
Customer 1D [ABC12345]
Despatch Date Seplember 6, 2013
Delivey Method [UPS]

Shipping Address

[Mame] [Mame)
|Company Mama) [Company Mame]
|Sireet Address] [Streeet Address)
[City, ST ZIP Cade] [Cay, 5T ZIP Code|
|Fhona] [Phonea)
Description Ordered | Delivered | Outstanding
53145 Product 1 12 12 0
55155 Product 2 5 5

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

MNotice must be given to us of any goods not received within 10 days taken from the date of despatch stated on invaice,
Any Shortage or damage must be notified within 72 hours of receipt of goods.
Complaints can only be accepted if made in writing within 30 days of receipt of goods.
Mo goods may be returned without prior authorisation from company

Thank you for your business!
shiould you have any enquiries concarning this delivery note, please contact John Doe on Q-000-000-0000

111 Street, Town/City, County, ST, 00000
Tel: 0-000-000-0000 Fax: 0=-000-000-0000 E-mail; infod@yourcompanysite.com Web: www. yourcompanysite.com



SUMMAERY PO GR/SES

DPlease fill in the requoired feld{s) using the miormation that we have sent through the smail and sttach
thiz document 3= new requirement to submit 2n invoice,

PO Number: 450234023

NO | Goods Receipt Number service Receipt Number
(GE) (SES)

51198109809

| Lad| B | =

| =2

2= ]

¥ b AT the mvoice 15 EI:II:Id: wod ust meed o DU e PU Munsber Teekd and GE Deldis) using che Lol Mambser that we pooyide
througly the Gk Motilscatsan email.

And if the invodse is services: wiordd jusl peed bo Bl chie BOF Buamber fleld asd SES fiebd{z) usimg the details that we finavid:
througly the serviee receipt lomm.

%0 Save the docwment az a FOF Dle, Serelore you can compale tus doecusnent with anoiSer dooument requared

§* %) = ardeT to naaminin consislency and ensure the reading accaracy of the LUK process (Dpocal UCharscser Kecognibian ),

il 1= highly suggested =otl th chamge the ormat of this docamens.



