DEBTORS INVOICE REQUEST FORM
	Please complete all sections                                                                                        DATE RECEIVED: _________________

SECTION A: INVOICE DETAILS

DEBTOR:                                       _______________________________________________
                                                        Organisations or Person who is being charged/invoiced

ATTENTION:                                 _______________________________________________
                                                        If you want to mark the invoice to someone’s attention please provide name

ABN NUMBER:                             ___________________________
                                                        ABN Number of Organisation

PHONE NUMBER:                        ___________________________
                                                        Contact phone number

ADDRESS:                                     _______________________________________________
                                                       _______________________________________________
                                                       Address of where the invoice is to be sent

	DESCRIPTION

	AMOUNT $

	
	

	
	

	
	

	
	

	
	

	
	


Please provide sufficient details of the goods or services that are being provided                            Provide amount to be charged/invoiced
or what the debtor is to be invoiced for. Information to be recorded as a 
description on the invoice. 
TOTAL AMOUNT:                                                                                           $  

Does GST apply to the total invoice amount?                                                         YES         NO

Is the GST included in the total invoice amount?                                                   YES         NO

Does GST have to be added to the total invoice amount?                                   YES         NO 

SECTION B: REQUESTING OFFICER DETAILS

REQUESTED BY:  __________________________________________
                                                         Please provide your name

SECTION C: ACTION TO BE TAKEN

Would you like the invoice to be mailed out to the debtor?                                YES         NO

Would you like the invoice to be returned to you?                                                YES         NO

Are there attached documents to be sent out with the invoice?                        YES         NO





