STUDIO NAME

Architectural & Interior Design
123 Design Street, Suite 100
City, State, Zip

VAT/Tax ID: [Number]

TAX INVOICE

Invoice #: [000]
Date: [Date]
Project: [Project Name]

CLIENT INFORMATION

[Client Name/Company]
[Address Line 1]
[Address Line 2]
[Contact Email]

PAYMENT INSTRUCTIONS

Bank: [Bank Name]
Account: [Account Number]
SWIFT/BIC: [Code]

Due Date: [Date]

Description of Services / Phase

Concept Design & Space Planning

3D Visualization & Renderings

Hours/Qty

Rate Amount

- 0.00

- 0.00



Description of Services / Phase Hours/Qty Rate Amount

FF&E Specification Schedule - - 0.00

Project Management / Site Supervision - - 0.00

Subtotal: $0.00
Tax ([0]%): $0.00
Total Due: $0.00

Terms: Please include the invoice number as a payment reference. Late payments may be subject to a [0]% monthly interest fee as per
the design contract.



