
TRAVEL REIMBURSEMENT 
Invoice # _________ 

Date: _________ 

PHOTOGRAPHER 

[Name / Studio Name] 

[Address Line 1] 

[Email / Phone] 
BILL TO 

[Couple's Names] 

[Wedding Date] 

[Location/Venue] 

DESCRIPTION QUANTITY/UNITS RATE/COST AMOUNT 

Mileage (Round Trip) _____ miles $ _____ $ _________ 

Airfare / Transport _________ $ _____ $ _________ 

Lodging / Accommodation _____ nights $ _____ $ _________ 

Meals / Incidentals _____ days $ _____ $ _________ 

Parking / Tolls _________ $ _____ $ _________ 

Total Reimbursement: $ _________  



PAYMENT INSTRUCTIONS 

Please remit payment via [Zelle / Venmo / Bank Transfer / Check] 

Account: __________________________ 

Note: All receipts are attached/available upon request. Thank you! 


