[STUDIO NAME]

[Address Line 1]
[Address Line 2]
[Email/Phone]

CLIENT / PROPERTY [Client Name]
[Project Address]

[City, State, Zip]

PROJECT DETAILS Project: [Project Name]
Tax ID: [Tax Registration Number]

TAX INVOICE

Invoice #: [000]

Date: [DD/MM/YYYY]

Description Rate Qty/Hrs Amount
Design Consultation & Concept Development 0.00 0 0.00
Furniture, Fixtures & Equipment (FF&E) Sourcing  0.00 0 0.00
Project Management & Contractor Coordination 0.00 0 0.00



Description Rate Qty/Hrs Amount
Site Visits & Styling 0.00 0 0.00
Subtotal 0.00

Tax ([0]%) 0.00

TOTAL [Currency] 0.00

PAYMENT INSTRUCTIONS Bank: [Bank Name]
Account Name: [Name]

Account Number: [Number] / Sort Code: [Code]
Ref: [Invoice Number]

Terms: Please remit payment within [14] days of invoice date.



