	ARTIST STUDIO/COMPANY NAME OR ARTIST NAME

[Street Address]
Phone [Phone Number]
Fax  [Fax Number]
	INVOICE

	
	Invoice #[100]
Date: [Pick the date]



	To:
Public Art 
Metro Nashville Arts Commission
PO Box 196300
Nashville, TN  37219-6300
615-862-6720
	For:
PUBLIC ART PROJECT (INSERT SPECIFIC NAME OF PROJECT)
CONTRACT # 



	ITEM
	DESCRIPTION
	AMOUNT

	PER CONTRACT
	1ST PAYMENT (XX%)
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	TOTAL
	




