
INVOICE 

#INV-000 

Studio Name 

123 Photography Lane 

City, State, Zip 

Email: hello@studio.com  

Client: 

[Client Name] 

[Client Address] 

[Client Phone]  

Session Details: 

Date: [Date] 

Location: [Location] 

Due Date: [Date]  

DESCRIPTION QTY/HRS RATE AMOUNT 

Portrait Session Fee (Duration: __) 1 $0.00 $0.00 

High-Resolution Digital Edits _ $0.00 $0.00 

Additional Retouching Services _ $0.00 $0.00 

Subtotal: $0.00 

Tax (0%): $0.00 

Total Due: $0.00 



Payment Instructions: 

Please make payments via Bank Transfer or Check. 

Thank you for choosing our studio for your portraits.  


