TAX INVOICE
	[enter your name and address here]


	Invoice No:

GST Registration No:

Date:
	


Emergent & Co Limited
P O Box 2153

Shortland Street AUCKLAND 1140

Attn:  emergent.timesheets@emergent.co.nz

Client Company: Client Contact:

Description of Assignment & Month Performed:

	
	DATE
	NO OF HOURS/DAYS
	HOURLY/DAILY RATE
	

	Week Ending
	
	
	
	

	Week Ending
	
	
	
	

	Week Ending
	
	
	
	

	Week Ending
	
	
	
	

	Week Ending
	
	
	
	

	Authorised Expenses
	
	
	
	

	Total Hours: = (hours worked for month) @ (hourly rate)
	SUBTOTAL
	$

	
	
	
	GST 15%
	$

	Withholding Tax 20%
	$

	TOTAL DUE
	$


