PORTRAIT STUDIO

123 Creative Lane
Art District, NY 10001
contact@studio.com

TAX INVOICE

Invoice #: [0000]
Date: [Date]
Tax ID: [Tax ID Number]

BILL TO:
[Client Name]
[Client Address]
[Client Email]
SESSION DETAILS:
[Session Date]
[Location/Studio Name]
DESCRIPTION RATE QTY AMOUNT
Portrait Session Fee (Hours: ) $0.00 1 $0.00
Image Processing & Retouching $0.00 1 $0.00
Digital Gallery Access / USB $0.00 1 $0.00

Subtotal: $0.00



Tax (0%): $0.00
Total Amount: $0.00

Payment Instructions:
Bank: [Bank Name] | Account: [Account Number] | Reference: [Invoice #]
Please pay within [14] days of invoice date.

Thank you for your business.



