
ARTISAN POTTERY STUDIO 
Invoice #: ___________ 

Date: ___________ 

BILL TO: 

_______________________ 

_______________________ 

_______________________ 
STUDIO LOCATION: 

123 Ceramic Lane 

Clay District, ST 56789 

hello@artisanpottery.com 

DESCRIPTION (PIECE/SERVICE) QUANTITY UNIT PRICE AMOUNT 

___________________________ _______ _______ _______ 

___________________________ _______ _______ _______ 

___________________________ _______ _______ _______ 

Subtotal: $_______  

Kiln/Glaze Fee: $_______  

Total: $_______  

Thank you for supporting handmade craft. 

Payment due within 15 days. Items fired at Cone 6 oxidation. 


