TAX INVOICE

[Studio Name]
[Street Address]
[City, State, Zip]
[ABN / Tax ID]

Invoice #: [0001]
Date: [DD/MM/YYYY]
Due Date: [DD/MM/YYYY]

BILL TO:

[Client Name]

[Client Company]

[Client Address]

[Client Email]

PROJECT DETAILS:
Location: [Flight Site Address]

Pilot: [Pilot Name / FAA ID]
PO #: [Reference Number]

Description Quantity / Hours Rate Amount

Aerial Photography / Videography Flight Time

Post-Production & Color Grading

Licensing & Usage Fees



Description Quantity / Hours Rate Amount

Travel / Equipment Rental

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

TOTAL: $0.00

Payment Instructions:
Bank: [Bank Name] | Account Name: [Name] | BSB/Routing: [000-000] | Acc: [00000000]
Terms: Net [30] days. Late fees may apply.



