
[STUDIO NAME] 

Interior Design & Space Planning 

[Street Address], [City] 

[Phone Number] | [Email] 

Tax ID: [00-0000000] 

TAX INVOICE 

Invoice #: [INV-001] 

Date: [Date] 

Due Date: [Date] 

BILL TO: 

[Client Company Name] 

[Contact Person] 

[Client Street Address] 

[City, State, Zip] 

Tax ID: [Client Tax ID] 

PROJECT: 

[Project Name/Code] 

[Site Address/Phase] 

Description of Services / Materials Qty / Hrs Unit Price Total 

Design Consultation & Concept Development - - 0.00 

3D Rendering & Spatial Planning - - 0.00 

Procurement & FF&E Selection - - 0.00 



Description of Services / Materials Qty / Hrs Unit Price Total 

Project Management & Site Supervision - - 0.00 

Subtotal: 0.00  

Tax ([0%]): 0.00  

Total Amount: [Currency] 0.00  

Payment Instructions: 

Bank Name: [Bank Name] 

Account Name: [Account Name] 

Account Number: [Number] | Swift/BIC: [Code] 

Thank you for choosing [Studio Name]. 


