INVOICE

[STUDIO NAME / ARTIST NAME]

Invoice #: [000]

Date: [Date]

FROM

[Artist Name]

[Email Address]
[Portfolio URL]
[Address Line 1]

BILL TO

[Client Name]
[Company Name]
[Client Email]
[Address Line 1]

DESCRIPTION OF COMMISSION QUANTITY UNIT PRICE TOTAL
[Project Title / Concept Art / lllustration] [0] $0.00 $0.00
[Revision Fees / Licensing Rights] [0] $0.00 $0.00

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

PAYMENT TERMS & NOTES



Please complete payment via [Payment Method] within [00] days.
All usage rights are transferred upon final payment.
Thank you for supporting independent art.



