[STUDIO NAME]

INTERIOR ARCHITECTURE & DESIGN

TAX INVOICE

#INV-0001

DESIGNER DETAILS

[Business Address Line 1]

[City, State, Zip]

[Tax ID / VAT Number]

[Email / Phone]

BILL TO

[Client Name]

[Project Address / Client Address]
[City, State, Zip]

[Client Contact]

PROJECT REFERENCE

[Project Name / Phase]

Description of Services / Items Qty/Hrs
[Service: e.g., Concept Design

0.00
Development]
[Service: e.g., Site Supervision & 0.00

Coordination]

Date: [DD/MM/YYYY]
Due Date: [DD/MM/YYYY]

Rate Amount
0.00 0.00
0.00 0.00



Description of Services / Items

[ltem: e.g., Custom Furniture
Procurement]

Subtotal: $0.00
Tax ([0]%): $0.00
Total Amount: $0.00

PAYMENT INSTRUCTIONS

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

Qty/Hrs

0.00

Thank you for your business.

Rate

0.00

Amount

0.00



