[STUDIO NAME]

[Street Address]

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

TAX INVOICE

BILL TO:

[Client Name / Agency]
[Client Address]

[City, State, Zip]

Invoice #: [0001]
Date: [Date]

Property Ref: [Address of Shoot]

SERVICE DESCRIPTION QTY  RATE AMOUNT
Real Estate Photography (Standard Package) 1 $0.00 $0.00
Drone / Aerial Stills 1 $0.00 $0.00
Virtual Furniture Staging [Qty] $0.00 $0.00

Subtotal $0.00
Tax (0%) $0.00



TOTAL DUE $0.00

PAYMENT TERMS: [e.g., Net 7 Days]

BANK TRANSFER DETAILS:
Bank Name: [Name]

Account Name: [Name]

BSB / Routing: [Number]
Account Number: [Number]

Please use Invoice Number as payment reference.



