
[ ST UDI O NAME ]  
BESPOKE INT ERIORS  

INVOICE 

# [0000] 

[Date]  

CLIENT / PROJECT 

[Client Name] 

[Project Address] 

[City, State, Zip] 

MILESTONE DESCRIPTION PERCENTAGE AMOUNT 

[Milestone Name] 
[Detailed description of phase completions: e.g., Concept Development, 
Schematic Design, or Procurement Installation]  

[00]% $0.00 

Subtotal $0.00  

Tax $0.00  

Balance Due $0.00  

PAYMENT TERMS 

Payment is requested within [14] business days via wire transfer or check. Thank you for your continued partnership. 

[Studio Website]   |   [Contact Email] 


