
[STUDIO NAME] 
VISUAL COMMUNICATION & DESIGN  

Invoice #: [000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY]  

FROM 

[Your Name / Business] 

[Street Address] 

[City, State, Zip] 

[Email/Phone]  
BILL TO 

[Client Name / Company] 

[Street Address] 

[City, State, Zip] 

[Contact Email]  

Description of Services Quantity Rate Amount 

[Service Title: e.g., Brand Identity Design] [1] [$0.00] [$0.00] 

[Service Title: e.g., Infographic Illustration] [0] [$0.00] [$0.00] 

[Service Title: e.g., Revision Hours] [0] [$0.00] [$0.00] 

Subtotal: [$0.00] 

Tax (0%): [$0.00] 

Total Due: [$0.00] 

PAYMENT INSTRUCTIONS 

[Bank Transfer Details / PayPal / Check Info] 

Please include invoice number in payment reference.  


