TAX INVOICE

[Studio Name]
[Address Line 1]
[Address Line 2]
ABN/Tax ID: [Number]

INVOICE NUMBER
INV-
DATE

[DD/MM/YYYY]

CLIENT / ATTENTION TO

[Client Name]
[Company Name]
[Billing Address]
[Email]

PROJECT INFORMATION

Project: [Project Name/Reference]

Location: [Property Address]
Shoot Date: [Date]

DESCRIPTION OF SERVICES / LICENSING

RATE TOTAL

Professional Photography Fees (Day Rate/Half Day)

Post-Production & High-End Retouching

$0.00 $0.00

$0.00 $0.00



DESCRIPTION OF SERVICES / LICENSING QUANTITY RATE TOTAL
Standard Commercial Usage License (Perpetual) ____ %$0.00 $0.00
Expenses (Travel, Scouting, Assistant) ____ %$0.00 $0.00
Subtotal $0.00
Tax ([%]) $0.00
Total Due $0.00

PAYMENT TERMS
Due within [Number] days. Bank: [Bank Name] / Account Name: [Name] / BSB: [Number] / ACC: [Number]

Copyright of all images remains with [Studio Name] until full payment is received.



