[Your business name]
[Address, city, state, PIN]
GSTIN: [your GSTIN]   ·   Phone: [phone]   ·   Email: [email]
BILL OF SUPPLY
Composition taxable person, not eligible to collect tax on supplies
	Bill to
Name:
Address:
GSTIN:
State & code:
	Bill No.:
Date:
Place of supply:



	#
	Description of goods / services
	HSN / SAC
	Qty
	Unit
	Rate
	Discount
	Amount

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	



	Amount in words:
 
Bank details
Bank: [bank]   ·   A/c No.: [account number]   ·   IFSC: [IFSC]   ·   UPI ID: [UPI ID]
Terms & conditions
Goods once sold are taken back only as per our return policy. Payment is due by the date agreed.
	
		Amount
	

	Round off
	

	Grand total
	






	



Receiver's signature
	For [Your business name]



Authorised signatory


