[STUDIO NAME]

[Street Address]
[City, State, Zip]
[Email / Phone]
TAX INVOICE
Invoice #: [0000]
Date: [Date]
Due Date: [Date]
CLIENT:
[Client Name]
[Project Address]
[Contact Details]
PROJECT:

[Project Name/Reference]
Renovation Phase: [Phase Name]

DESCRIPTION OF SERVICES / MATERIALS

[Service: e.g., Spatial Planning & 3D Rendering]

[Materials: e.g., Bespoke Cabinetry Hardware]

[Labor: e.g., On-site Project Management]

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

QTY/HRS UNIT PRICE AMOUNT

[0] [0.00]  [0.00]
[0] [0.00]  [0.00]
[0] [0.00]  [0.00]



TOTAL: $[0.00]

Payment Terms:

Please remit payment via Bank Transfer to: [Bank Name] | Acc: [Number] | Sort: [Code]
Reference: Invoice #[0000]. Thank you for your business.



