
I N V O I C E 
 

Invoicing party 

 

First Name:    

 

Family Name:    

 

Address:    

 

   

 

 

    

Social Security Number and Date of Birth Todays Date 

 

 

Kunstuniversität Linz 

Universität für künstlerische und industrielle Gestaltung  

Hauptplatz 8 

4020 Linz 
 

 

Invoicing number:   

 

Description of the performance effected by you    Date of performance: 

 

  

 

  

 

  

 

invoice amount excl. VAT EUR  

+ 20% VAT, only if taxable in Austria EUR  

invoice amount incl. VAT EUR  

 

 

Details for bank transfer 

 

Name of bank:   

IBAN (International Bank Account Number):   

BIC (Bank identifier code):   

 

 

.................................................................... 

Signature of invoicing party 

 

 

Kostenstelle/Auftrag:  
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