
STUDIO MINIMAL 

123 Design Quarter 

Creative District, NY 10001 

contact@studiominimal.com 

TAX INVOICE 

Invoice #: [0000] 

Date: [Date] 

Tax ID: [ID-Number]  

Client:  

[Client Name] 

[Company Name] 

[Client Address] 

[Client Email] 

Project:  

[Project Name/Reference] 

[Project Phase] 

DESCRIPTION QTY/HRS RATE AMOUNT 

[Service Description - e.g., Concept Development] [0.0] $0.00 $0.00 

[Service Description - e.g., 3D Visualization] [0.0] $0.00 $0.00 



DESCRIPTION QTY/HRS RATE AMOUNT 

[Service Description - e.g., Furniture Sourcing] [0.0] $0.00 $0.00 

Subtotal: $0.00  

Tax ([0]%): $0.00  

Total Due: $0.00  

Payment Terms: Net 30 days. Please include invoice number in bank transfer reference. 

Bank Details: [Bank Name] | Account: [00000000] | SWIFT: [CODE] 


