TAX INVOICE

[Studio Name]

[Street Address]

[City, State, Zip]
[ABN/Tax ID Number]

BILL TO
[Client Name/Company]

[Client Address]
[Contact Email]

PROJECT

[Campaign/Shoot Name]
[Shoot Date]

Description

Creative Fee: Food Photography & Styling

Image Licensing: [Usage Type/Duration]

Post-Production & Retouching

Invoice #: [0000]
Date: [DD/MM/YYYY]
Due Date: [DD/MM/YYYY]

Qty/Hrs Rate Amount
[0] $0.00 $0.00
[0] $0.00 $0.00
[0] $0.00 $0.00



Description Qty/Hrs

Expenses: [Props/Ingredients/Studio Hire] [1]

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

PAYMENT INFORMATION

Bank: [Bank Name] | BSB: [000-000] | Account: [00000000]
Please include Invoice # as reference.

Thank you for your business!

Rate

$0.00

Amount

$0.00



