
INVOICE 

Urban Design & Architecture Studio 

Invoice #: ___________ 

Date: ___________ 

From: 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone]  

Bill To: 

[Client Name] 

[Project Name/Phase] 

[Street Address] 

[City, State, Zip]  

DESCRIPTION OF SERVICES HOURS / QTY RATE / UNIT AMOUNT 

Site Analysis & Contextual Mapping 
   

Schematic Urban Design Development 
   

3D Modeling & Visualization 
   

Public Realm & Landscape Integration 
   



Subtotal: $0.00  

Tax (___%): $0.00  

Total Amount Due: $0.00  

Payment Terms: Net 30 Days. Please make checks payable to [Company Name]. 

Notes: Thank you for the opportunity to contribute to the urban fabric of our community. 


