	First Name Last Name
Title/Occupation/Business Name

ABN XX XXX XXX XXX
“Registered for GST” or 
“Not registered for GST”

LTU Vendor Number (if available):

INVOICE NUMBER:

	(TAX) INVOICE

	Address: 
XXX
XXX

	Day Month YEAR 

	To:
La Trobe University
GLA:D Australia
Attn: Marcella F Pazzinatto/Jo Kemp


	FOR:
GLA:D Consulting


	[bookmark: _Hlk150769338]Date(s) 
	Description
	Amount 
(Ex GST)
	GST
(if applic*)
	Amount (Inc GST)

	XX/XX/XX – XX/XX/XX
	GLA:D Consulting
	$XX
	$XX
	$XX



												
	[bookmark: _Hlk150769346]TOTAL 
(INC GST)
	$XX




[bookmark: _Hlk150769374]Acc Name: 	XX XX
Bank:		XX
BSB:		XXX-XXX
Acc #:		XXXX XXXX

If you have any questions regarding this invoice, please contact me on +61 XXX XXX XXX, or via email XXX@XXX



2
