
STUDIO NAME 

123 Design Blvd, Suite 100 

New York, NY 10012 

studio@example.com 

TAX INVOICE 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

BILL TO 

Client Name / Company 

456 Client St, Floor 2 

City, State, Zip 

VAT/Tax ID: [ID Number] 

PAYMENT INSTRUCTIONS 

Bank: [Bank Name] 

Account: [Account Number] 

Swift/BIC: [Code] 

DESCRIPTION QUANTITY RATE AMOUNT 

[Service Name/Project Phase] 0.00 $0.00 $0.00 

[Service Name/Project Phase] 0.00 $0.00 $0.00 

Subtotal $0.00 



Tax (0%) $0.00 

Total $0.00 

Notes: Please include invoice number as payment reference. Late payments may be subject to a 

1.5% monthly fee. 

Thank you for your business. 


