[STUDIO NAME]

[Street Address]
[City, State, Zip]
[Tax ID/VAT Number]
TAX INVOICE
Invoice #: [000]
Date: [Date]
Due Date: [Date]
Client:
[Client Name]
[Client Address]
[Client Email]
Session Date: [Date]
Location: [Studio/Hotel/Private Residence]
DESCRIPTION QTY  UNITPRICE  AMOUNT
Boudoir Session Fee (Hair, Makeup, & Art Direction) 1 $0.00 $0.00
Digital Collection / Premium Album 1 $0.00 $0.00

Subtotal: $0.00
Tax ([0]%): $0.00

Total: $0.00



Thank you for choosing [Studio Name]. Confidence is the ultimate beauty.



