TAX INVOICE

[Your Studio Name]
[Business Registration Number]

FROM

[Address Line 1]
[Address Line 2]
[Email/Phone]

BILL TO

[Client Name]
[Client Address Line 1]
[Client Address Line 2]

DESCRIPTION

QTY/HRS

Invoice #: [00000]

Date: [Date]

Due Date: [Date]

RATE

AMOUNT

Initial Design Consultation

Space Planning & Concept Development

Material & Finish Selection

Subtotal $[0.00]
Tax ([0]%) $[0.00]

[0]

[0]

[0]

[0.00]

[0.00]

[0.00]

[0.00]

[0.00]

[0.00]



Total $[0.00]

PAYMENT DETAILS

Bank: [Bank Name]

Account Name: [Account Name]
BSB/Swift: [Code]

Account Number: [Number]

Thank you for your business.



