[STUDIO NAME]

[Address Line 1]
[City, State, Zip]
[Email/Phone]

INVOICE
# [0000]
Date: [Date]
Due: [Date]

CLIENT:
[Client Names]
[Address]
[Email]

EVENT DETAILS:
Date: [Wedding Date]
Venue: [Venue Name]
Gallery ID: [Ref-Number]

DESCRIPTION

QUANTITY RATE AMOUNT

Wedding Photography Collection (Digital Gallery)

Additional Hour Coverage

High-Resolution Image Downloads

[0]

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

Subtotal: $ 0.00
Tax: $ 0.00



Deposit Paid: ($ 0.00)

Balance Due: $ 0.00

Thank you for letting me capture your special day.

Digital gallery access will be granted upon final payment receipt.



