
TAX INVOICE 

[Studio Name] 

[Address Line 1] 

[City, State, Zip] 

[Business Number / Tax ID] 

Invoice No: [0000] 

Date: [DD/MM/YYYY] 

Due Date: [DD/MM/YYYY] 

BILL TO:  

[Client Name] 

[Property Address / Billing Address] 

[Contact Number] 

PROJECT PROPERTY:  

[Staging Site Address] 

DESCRIPTION OF SERVICES / 
RENTALS 

QTY/WKS RATE AMOUNT 

Design Consultation & Site Assessment - 0.00 0.00 

Furniture Rental Package (Initial Period) [#] 0.00 0.00 

Delivery, Installation & Professional 
Styling 

1 0.00 0.00 



DESCRIPTION OF SERVICES / 
RENTALS 

QTY/WKS RATE AMOUNT 

De-staging & Removal Fee 1 0.00 0.00 

Subtotal 0.00  

Tax ([0]%) 0.00  

TOTAL DUE $0.00  

Payment Terms: [e.g., Net 15 days] 

Bank Details: [Bank Name] | Account: [Number] | Routing: [Number] 

Thank you for your business. 


