
TAX INVOICE 

[Your Interior Design Studio Name] 

[Business Registration/Tax ID] 

[Studio Address Line 1] 

[City, State, Zip] 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

BILL TO 

[Client Name] 

[Client Address Line 1] 

[City, State, Zip] 

[Client Tax ID]  
PROJECT DETAILS 

[Project Name/Phase] 

Site Address: [Property Address] 

Project Code: [Code]  

DESCRIPTION OF SERVICES/GOODS QTY/HRS RATE AMOUNT 

[Service Name - e.g., Design 
Consultation & Space Planning] 

[0.00] [0.00] [0.00] 

[Goods Name - e.g., Custom 
Furniture/Fixtures] 

[0.00] [0.00] [0.00] 

[Project Management / Site Supervision] [0.00] [0.00] [0.00] 

Subtotal: [0.00]  

Tax ([0]%): [0.00]  

Total: [0.00]  



PAYMENT INSTRUCTIONS 

Bank: [Bank Name] | Account Name: [Name] | Account No: [Number] | SWIFT/BIC: [Code] 

Please use Invoice Number as payment reference. 

Thank you for your business. 


