
[STUDIO NAME] 

[Address Line 1] 

[City, State, Zip] 

[Email/Phone] 

INVOICE 

# [0000] 

Date: [Date] 

BILL TO 

[Client Name] 

[Client Address] 

[Client Email] 

PAYMENT TERMS 

Due upon receipt 

ITEM DESCRIPTION QTY UNIT PRICE AMOUNT 

[Item Name/Glaze Type] [0] $0.00 $0.00 

[Item Name/Glaze Type] [0] $0.00 $0.00 

Subtotal $0.00  

Shipping $0.00  

Total $0.00  

Thank you for supporting handmade ceramics. 



Care instructions: [Handwash recommended / Food safe] 


