
[GALLERY NAME] 
COMMISSION INVOICE: #[000] 

ARTIST INFORMATION 

[Artist Name] 

[Studio Address] 

[Email/Phone] 

CLIENT INFORMATION 

[Client Name] 

[Billing Address] 

[Contact Details] 

ARTWORK DESCRIPTION & SPECIFICATIONS MEDIUM & DIMENSIONS PRICE 

[Commission Title / Project Phase] 
Abstract composition on gallery wrapped canvas. 

[Acrylic/Mixed Media] 
[00" x 00"] 

$0.00 

[Additional Services] 
Framing, Crating, or Installation 

- $0.00 

Subtotal: $0.00  

Gallery Commission ([00]%): $0.00  

Sales Tax: $0.00  

TOTAL DUE: $0.00  

TERMS 

50% non-refundable deposit due to commence work. Final balance due upon completion and prior to delivery. Copyright remains 

with the artist. 

PAYMENT DETAILS 



Bank Transfer: [Account Info] 

Check Payable To: [Name] 

[Gallery Website]   |   [Physical Location]   |   Issued on: [Date]  


