
STUDIO NAME 

123 Fashion Ave, Suite 4 

New York, NY 10001 

Tax ID: 00-0000000 

TAX INVOICE 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO:  

Client Name / Agency 

Address Line 1 

City, State, Zip 

Contact Email 

DESCRIPTION RATE/UNIT QTY AMOUNT 

Creative Fee (Photography) 
   

Studio Rental 
   

Post-Production / Retouching 
   



DESCRIPTION RATE/UNIT QTY AMOUNT 

Equipment Rental & Lighting 
   

Subtotal $0.00  

Tax (%) $0.00  

TOTAL DUE $0.00  

Payment Terms: Net 30. Please include invoice number with payment. 

Banking Details: Bank Name | Account: 00000000 | Routing: 00000000 


