
[STUDIO NAME] 
I N T E R I O R  A R C H I T E C T U R E  &  D E S I G N   

INVOICE #: [0000] 

DATE: [DATE] 

DUE DATE: [DATE]  

CLIENT 

[Client Name] 

[Property Address] 

[City, State, Zip]  

STUDIO 

[Studio Address] 

[Email Address] 

[Phone Number]  

DESCRIPTION RATE QTY/HRS TOTAL 

Initial Concept Design & Mood Boarding $0.00 0 $0.00 

Custom Furniture Procurement (Commission) 0% - $0.00 

Site Supervision & Contractor Coordination $0.00 0 $0.00 

Subtotal $0.00  

Tax $0.00  

Balance Due $0.00  

Payment Terms: Net 15. Please make checks payable to [Studio Name] or via wire transfer. 

Thank you for your business.  


