
[STUDIO NAME] 
[ADDRESS LINE 1] 

[EMAIL / PHONE]  

TAX INVOICE 

# [Invoice Number] 

[Date] 

BILL TO 

[Client Name / Company] 

[Client Address] 

[Tax ID / VAT Number]  

PROJECT DETAILS 

Project: [Project Name/Code] 

Due Date: [Payment Due Date] 

PO Number: [Reference Number]  

DESCRIPTION OF SERVICES RATE QTY/HRS AMOUNT 

[Design Phase/Service Name] 
[Detailed breakdown of deliverables, e.g., Logo 
concepts, revisions]  

[0.00] [0] [0.00] 

[Additional Service] 
[e.g., Font licensing, stock imagery, or print 
management]  

[0.00] [0] [0.00] 

Subtotal: [0.00]  

Tax ([0]%): [0.00]  

TOTAL: [Currency] [0.00]  

PAYMENT INFORMATION 



Bank: [Bank Name] 

Account Name: [Name] 

Account Number / IBAN: [Number] 

SWIFT/BIC: [Code]  

Terms: Please pay within [X] days of invoice date. Late payments may incur a [X]% fee. Thank you for your business. 


