
[STUDIO NAME] 

[Address Line 1] 

[City, State, Zip] 

[Email / Phone] 

Tax ID: [Number] 

TAX INVOICE 

Invoice #: [000] 

Date: [DD/MM/YYYY] 

Due Date: [DD/MM/YYYY] 

Client  

[Client Name] 

[Client Address] 

[Client Email] 

Project  

[Session Type / Project Name] 

Date of Service: [Date] 

DESCRIPTION RATE QTY TOTAL 

Session Fee: Lifestyle Photography Shoot $0.00 1 $0.00 

Post-Production & Professional Retouching $0.00 1 $0.00 

High-Resolution Digital Gallery License $0.00 1 $0.00 

Subtotal: $0.00  

Tax ([0]%): $0.00  

Total: $0.00  



Payment Information  

Bank: [Bank Name] | Account Name: [Name] | Account #: [Number] | Sort Code: [Code] 

Thank you for choosing [Studio Name] for your lifestyle photography. 


