STUDIO / ARCHIVE

Architectural Consulting & Design

CLIENT

[Client Name]
[Company Name]
[Address Line 1]
[City, State, Zip]

PROJECT

[Project Name / ID]
[Site Address]
[Phase: e.g., Schematic Design]

DESCRIPTION OF SERVICES HOURS/QTY

RATE

Invoice No: #000

Date:

Due Date:

AMOUNT

Site Analysis & Contextual Study

BIM Modeling & 3D Visualization

Structural Material Consulting

Subtotal $0.00
Tax (0%) $0.00
Total Balance $0.00



PAYMENT INSTRUCTIONS

Please include the invoice number with your wire transfer or check. Payments are due within 30
days of invoice date. Thank you for your partnership.



