
[STUDIO NAME] 

Handcrafted Wheel Thrown Pottery 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: ___________ 

Date: ___________ 

Bill To:  

_______________________ 

_______________________ 

_______________________ 

Ship To:  

_______________________ 

_______________________ 

_______________________ 

Description (Item, Clay Body, Glaze) Quantity Unit Price Total 

    

    

    

    

Subtotal: $ _________  

Shipping & Handling: $ _________  

Sales Tax: $ _________  

Total Amount Due: $ _________  



Notes: All functional pieces are lead-free and food safe unless otherwise noted. Hand-washing is 

recommended to prolong the life of your handmade ceramics. 

Payment Terms: Due within [X] days. Please make checks payable to [Studio Name]. 


