
POTTERY STUDIO RENTAL 

[Studio Name] 

[Street Address] 

[City, State, Zip] 

Invoice # ___________ 

Date: ___________ 

BILL TO 

[Client Name] 

[Client Phone] 

[Client Email] 

RENTAL PERIOD 

Start Date: ___________ 

End Date: ___________ 

Description Rate Qty/Hours Amount 

Wheel/Bench Station Rental $ 
 

$ 

Kiln Firing Fees (Bisque/Glaze) $ 
 

$ 

Clay & Materials $ 
 

$ 

Tool Kit Rental / Locker Storage $ 
 

$ 

Subtotal: $ _________  

Tax: $ _________  

Total Due: $ _________  



NOTES & TERMS 

Please make checks payable to [Studio Name]. Payment is due within 15 days. Thank you for creating with us! 


