
TAX INVOICE 

Studio Name Photography 

123 Creative Way, Suite 100 

City, State, Zip Code 

Phone: (555) 000-0000 

Email: hello@studio-email.com  

Invoice No: #0000 

Date: Month DD, YYYY 

Due Date: Month DD, YYYY 

Tax ID: XX-XXXXXXX  

CLIENT / BILL TO 

Client Name / Company 

Street Address 

City, State, Zip Code 

Contact Email  

PROJECT DETAILS 

Shoot Description: [Service Name] 

Shoot Date: [Date] 

Location: [Location Name]  

Description Quantity/Hrs Rate Total 

Creative Fee / Session Fee 0 $0.00 $0.00 

Post-Production & Retouching 0 $0.00 $0.00 

Image Licensing (Commercial/Personal) 0 $0.00 $0.00 

Subtotal: $0.00  



Tax (0%): $0.00  

Total Amount: $0.00  

PAYMENT TERMS & INSTRUCTIONS 

Please make all checks payable to [Studio Name]. For bank transfers, use the following details: [Bank Name] | Account: [Number] | 

Routing: [Number]. Payments are due within [Number] days of invoice date. 

Thank you for your business. 


