INVOICE

[Studio Name]
[Address Line 1]
[Email/Phone]

CLIENT

[Client Name]
[Property Address]
[Contact Details]

PROJECT

[Project Name/Reference]
Consultation Phase

INVOICE # [000]
DATE [Date]

Description Rate Hours/Qty Amount
Initial Site Visit & Concept Consultation $0.00 0 $0.00
Space Planning & Preliminary Sketches $0.00 O $0.00
Material & Color Palette Selection $0.00 0 $0.00

Subtotal $0.00
Tax (0%) $0.00
Total Due $0.00



PAYMENT TERMS

Please remit payment within [Number] days. Bank details: [Bank Name] | Account: [Number] | Wire/Swift: [Code]



