
TAX INVOICE 

INVOICE DATE: 

INVOICE NUMBER: 

Company Name: 

To: DEPARTMENT OF PUBLIC WORKS: 

DPW Details: 

Address: –

TRN DPW TRN: 100531353900003 

P.O Box: 351

COMPANY Details: 

Supplier account number at SFD: 

TRN Company TRN: 

Company Address: 

PROJECT Details: 

Project: 

Consultant: 

Company: 

Contract Number: 

Payment Certificate Number: 

PAYMENT Details: 

No.ItemsAmount in words-(AED)AMOUNT (AED)

1 Net amount

2
5%

VAT @ %5

GROSS AMOUNT INCLUDING VAT

Note: The net amount due to be paid and the value of added tax in the tax invoice 

must be identical to the payment issued by the Department of Public Works. 

COMPANY STAMP & SIGNUTURE 
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