
HANDMADE POTTERY 
Studio Address Line 1 

City, State, Zip 

Email / Phone 

INVOICE 
Date: ___________ 

No: #___________ 

Bill To: 

Name: ____________________ 

Address: __________________ 

City: _____________________  

Ship To (if different): 

Name: ____________________ 

Address: __________________ 

City: _____________________  

Item Description (Clay/Glaze Type) Qty Price Total 

        

        

        

Subtotal: $_________  

Shipping: $_________  

Tax: $_________  

Total: $_________  

Notes: Hand-wash recommended for longevity. All glazes are lead-free and food safe unless otherwise noted. 

Thank you for supporting local craft! 


