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Ref. invNo				                             invDate

invoiceCLientName
invoiceClientAddress

Kind Attn:- kindAttnName
GSTNO

Dear Sir/Madam,

Please find below the details pertaining to our professional fee as described below:

	Description
	currencyD

	Total
	invoiceAmount


Total (in words): (invamountINWORDS)

Please remit a sum of afterTDSDedutAmt tdsAmount. Payment can be made in the name of “IC REGFIN LEGAL PARTNERS LLP” by a crossed cheque payable in Mumbai or by wire transfer to the following bank account.

Bank Name & Branch: Axis Bank Limited, Andheri East, Mumbai 400059
Account Name: IC REGFIN LEGAL PARTNERS LLP
Current A/c No: 925020029511390
IFSC Code: UTIB0000328

Permanent Account Number - AALFI4699G

For IC REGFIN LEGAL PARTNERS LLP



____________
 cparterser
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