[STUDIO NAME]

[Studio Address]
[City, State, Zip]
[Email/Phone]

INVOICE

No:
Date:

BILL TO

[Retailer/Shop Name]
[Contact Name]
[Shipping Address]
[Tax ID/VAT]

ORDER DETAILS

PO Number:
Payment Terms:
Ship Date:

Item Description (Collection/Glaze) SKU Qty Unit Price Total




Subtotal: $0.00
Shipping & Handling: $0.00
Amount Due: $0.00

NOTES & TERMS

All items are handmade; slight variations in glaze and form are expected. Terms: Net 30.
Please make checks payable to [Studio Name] or pay via [Transfer Method].



