
Fax (02) 8569 2342      Email/Scan chris.druett@tutoringforexcellence.com.au      Post PO Box 7015, Bondi Beach, NSW 2026 
(Send to arrive on or before the last day of each month) 

 
 
Tutor Tax Invoice                 
 TUTOR NAME _________________________A.B.N. _____________________ DATE ____________________Page No._________ 
 
CLIENTS PLEASE READ BEFORE SIGNING 
Signature on the tutor time sheets both acknowledge the terms and conditions under which the tuition takes place and confirms the length, and therefore cost, of each 
particular tuition period. 
 
 

Day Date Students First & Last Name 

 
Lesson 
Length  

Hrs : Mins 
 

Parents / Guardian Name Parents / Guardian Signature 

1       :

2       :

3       :

4       :

5       :

6       :

7       :

8       :

9       :

10       :

   TOTAL  :  
 


