
[DESIGNER NAME / STUDIO] 

INVOICE NUMBER  

INV-001 

 

DATE ISSUED  

[MM/DD/YYYY] 

BILLED TO [Client Company Name] 

[Street Address] 

[City, State, Zip] 

[Contact Email]  

REMIT TO [Designer Name] 

[Your Street Address] 

[City, State, Zip] 

[Your Phone/Email]  

DESCRIPTION HOURS/QTY RATE AMOUNT 

[Project Phase/Service Name] 0.0 $0.00 $0.00 

[Project Phase/Service Name] 0.0 $0.00 $0.00 

Subtotal $0.00  

Tax (0%) $0.00  

Total Balance $0.00 USD  

PAYMENT TERMS  

Net 30. Please make checks payable to [Name] or transfer via [Bank/Method]. 


