
[STUDIO NAME] 

[Studio Address Line 1] 

[City, State, Zip] 

[Email / Website] 

[Tax ID / VAT Number] 

TAX INVOICE 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

CLIENT / AGENCY 

[Client Name] 

[Company Name] 

[Address Line 1] 

[City, State, Zip] 

PROJECT REFERENCE 

Project: [Shoot Title/Campaign] 

Location: [Studio/On-location] 

PO #: [Number] 

DESCRIPTION OF SERVICES / LICENSING QTY/DAYS RATE AMOUNT 

Creative Fee: [Editorial/Commercial 
Photography] 

___ $0.00 $0.00 

Usage License: [Term/Media/Territory] ___ $0.00 $0.00 



DESCRIPTION OF SERVICES / LICENSING QTY/DAYS RATE AMOUNT 

Production: [Digital Tech / Assistant / 
Retouching] 

___ $0.00 $0.00 

Expenses: [Studio Hire / Equipment / 
Travel] 

___ $0.00 $0.00 

Subtotal $0.00  

Tax ([%]) $0.00  

TOTAL DUE $0.00  

PAYMENT INSTRUCTIONS 

Bank: [Bank Name] | Account Name: [Name] | Account No: [Number] | Routing/SWIFT: [Code] 

Please include the Invoice Number as a reference for all transfers. 

Standard terms apply. Images remain copyright of the photographer until full payment is received. 


