
KILN FIRING INVOICE 

Studio Name: ____________________ 
Email/Phone: ____________________  

Date: ____________________ 
Invoice #: __________________  

Client Information: 
Name: __________________________ 
Phone: _________________________  

Firing Type (Bisque/Glaze/Luster) Temp/Cone Qty/Shelf Space Rate Amount 

          

          

          

Subtotal: ________________ 

Handling/Materials: ________________ 

Total: ________________ 

Notes: 

- Pieces must be bone dry for bisque firing. 

- Bottoms must be clear of glaze. 

- Studio is not responsible for cracks or explosions due to construction flaws.  


