
[STUDIO NAME] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

INVOICE 

# [0000] 

Date: [Date] 

BILL TO 

[Client Name] 

[Client Address] 

[Client Email] 

EVENT INFORMATION 

Event: [Wedding Name/Couple] 

Date: [Event Date] 

Location: [Venue Name] 

Description of Rights / Services Amount 

Commercial Usage License 
[Description of specific use: e.g., Vendor Marketing, Publication, Social Media]  

$ 0.00 

High-Resolution Digital Assets 
[Quantity/Type of files]  

$ 0.00 



Description of Rights / Services Amount 

Total Due $ 0.00 

LICENSE TERMS & SCOPE 

Permitted Use: [e.g., Non-exclusive, perpetual use for digital and print marketing.] 

Credit Requirements: [e.g., Mandatory "Photo by [Studio Name]" on all social media posts.] 

Exclusions: [e.g., No resale, no third-party transfers, no heavy retouching/filtering.] 

Payment due within [Number] days. Please make checks payable to [Studio Name] or pay via 

[Link]. 


