
[DESIGNER NAME / LABEL] 
INVOICE: #000000 

DATE: [DATE] 

BILLING TO 

[Client Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 
SHIP TO 

[Recipient Name] 

[Shipping Address] 

[City, State, Zip] 

DESCRIPTION / SKU SIZE QTY UNIT PRICE TOTAL 

[Product Name - Seasonal Collection] [Size] [0] $0.00 $0.00 

[Product Name - Seasonal Collection] [Size] [0] $0.00 $0.00 

Subtotal $0.00  

Shipping $0.00  

Tax $0.00  

Total Amount $0.00  

Thank you for choosing [Designer Name]. All returns must be made within 14 days in original packaging with tags attached. 

[Company Website] | [VAT/Tax ID] | [Studio Address] 


