[STUDIO NAME]

[Street Address]
[City, State, Zip]
[Email/Phone]
TAX INVOICE
Invoice #: [000]
Date: [DD/MM/YYYY]
Tax ID: [Reg Number]
Client:
[Client Name]
[Client Address]

[Project Title/Reference]

Description of Services/Goods

Design Consultation & Concept Development

3D Rendering & Floor Plans

Furniture, Fixtures & Equipment (FF&E)

Project Management & Site Visits

Subtotal: 0.00
Tax ([0]%): 0.00

Qty/Hrs Rate Amount

[0] 0.00 0.00
[0] 0.00 0.00
[0] 0.00 0.00
[0] 0.00 0.00

Total: [Currency] 0.00



Payment Terms:

Please pay within [X] days.
Bank: [Bank Name] | Account: [Number] | Sort Code: [Code]

Thank you for your business.



