TAX INVOICE

[Interior Design Studio Name]
[Street Address]
[City, State, Zip]
[VAT/Tax ID Number]
Invoice #: [00000]
Date: [Date]

Project: [Project Name/Code]

BILL TO

[Client Name]
[Client Address]
[Client Email/Phone]

SHIPPING/SITE ADDRESS

[Project Site Location]
[Attn: Site Manager]

[Contact Number]
ITEM DESCRIPTION & SPECIFICATION QTY UNITPRICE  TAX(%) TOTAL
[Furniture/Fixture Name - Brand/Finish] [0] [0.00] [0%] [0.00]
[Fabric/Textile - Yardage/Code] [0] [0.00] [0%] [0.00]
[Procurement & Handling Fee] [1] [0.00] [0%] [0.00]

Subtotal [0.00]
Shipping & Freight [0.00]



Tax Total [0.00]
Total Amount Due [0.00]

PAYMENT TERMS & NOTES
Payment is due within [X] days. Please include the invoice number as a reference for bank transfers.

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



