
[STUDIO NAME] 

[Business Address Line 1] 

[City, State, Zip] 

[Tax ID / Business Number] 

[Email/Phone]  

TAX INVOICE 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date]  

BILL TO: 

[Client Name] 

[Client Address] 

[Client Contact]  

PROJECT / LOCATION: 

[Shoot Location Name] 

[Destination/City] 

[Project Reference]  

Description Quantity/Days Rate Amount 

Professional Photography Services (On-site)       

Image Post-Processing & Retouching       

Travel Expenses (Airfare/Lodging/Per Diem)       

Commercial Usage Licensing       

Subtotal $0.00  

Tax ([0]%) $0.00  



TOTAL DUE $0.00  

Payment Instructions: 

Bank: [Bank Name] | Account: [Number] | SWIFT/BIC: [Code] 

Please include Invoice # as payment reference. 

 

Thank you for your business.  


