
[STUDIO NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email/Website] 

Business No: [ABN/Tax ID] 

TAX INVOICE 

Invoice #: [0001] 

Date: [Date] 

Due Date: [Date] 

BILL TO 

[Client Name] 

[Client Address] 

[Client Email] 

PROJECT / EVENT 

[Project Name/Description] 

[Event Date] 

Description Rate/Price Qty Amount 

Creative Fee / Photography Service $0.00 1 $0.00 

Post-Processing & High-Res Digital Gallery $0.00 1 $0.00 



Description Rate/Price Qty Amount 

Location / Travel Fee $0.00 1 $0.00 

Subtotal $0.00  

Tax (0%) $0.00  

Total Amount $0.00  

PAYMENT TERMS 

Bank: [Bank Name] | Account Name: [Name] | BSB/SWIFT: [Code] | Account: [Number] 

Please include Invoice Number as payment reference. Thank you for your business. 


