
C O MMISS IO N I NV OI CE  

Invoice #: [000] 

Date: [Date] 

[Artist/Agency Name] 

[Address Line 1] 

[Email/Phone]  

Client / Collector 

[Name] 

[Address] 

[Contact Information]  

Artwork Details 

Title: [Title] 

Medium: [Medium] 

Dimensions: [Size]  

DESCRIPTION PERCENTAGE SALE PRICE COMMISSION AMOUNT 

Private Sale Commission: [Artwork Title] [00]% [0.00] [0.00] 

Subtotal: [0.00]  

Tax (if applicable): [0.00]  

Total Due: [0.00]  

Payment Instructions 

Method: [Wire Transfer / Check / Other] 

Account Details: [Account Details] 

Due Date: [Date] 

Note: This commission pertains to the private sale of the artwork listed above. Intellectual property rights remain 

with the artist unless otherwise specified in the sales agreement. 


