[STUDIO NAME]

[Address Line 1]
[Address Line 2]
[Phone Number]
[Email Address]

ABN/Tax ID: [00 000 000 000]

TAX INVOICE

Invoice #: [INV-001]
Date: [DD/MM/YYYY]
Due Date: [DD/MM/YYYY]

BILL TO

[Client Name / Organization]
[Contact Person]

[Street Address]

[City, State, Postcode]

EVENT DETAILS

Event: [Tournament/Match Name]
Date: [Date of Shoot]
Location: [Stadium/Field Name]

Description Qty/Hrs Rate Amount
Action Photography (On-field Coverage) [0.00] $[0.00] $[0.00]
Post-Processing & Digital Delivery [0.00] $[0.00] $[0.00]

Commercial Usage Licensing [0.00] $[0.00] $[0.00]



Subtotal: $[0.00]
Tax ([0%]): $[0.00]
Total: $[0.00]

PAYMENT INSTRUCTIONS

Bank: [Bank Name]

Account Name: [Account Holder Name]
BSB/Routing: [000-000]

Account Number: [00000000]

Thank you for your business.



