[STUDIO NAME]

[ADDRESS LINE 1] | [EMAIL] | [TAX ID]

TAX INVOICE

Invoice #:
Date:

BILL TO:

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

[Client Tax ID]
PROJECT REFERENCE:
[Project Title / Campaign Name]
PO #:
DESCRIPTION OF SERVICES / MEDIA QTY/HRS RATE AMOUNT

[Graphic Design: Concept Development]

[Print Prep / Pre-press Production]

[Stock Imagery / Font Licensing]

[Physical Proofing / Mockups]

Subtotal: $0.00
Tax (__ %): $0.00

Total Due: $0.00




Payment Terms: Net [30] Days. Please make checks payable to [Studio Name] or transfer to [Bank Details / IBAN].
Note: Ownership of copyright is transferred only upon full payment of this invoice.



