
ESTIMATE 

Studio Name: [Studio Name] 

[Address, City, State, Zip] 

[Email / Phone] 

D R A FT  E ST IM A TE  

Date: [MM/DD/YYYY] 

Estimate #: [0000] 

Client: 

[Client Name] 

[Client Phone] 

[Client Email]  

Session Details: 

Location: [Park/Street/Specific Location] 

Date: [Scheduled Date] 

Time: [Golden Hour / Start Time]  

Description Quantity/Hours Rate Amount 

Outdoor Portrait Session (On-location fee) [0] $[0.00] $[0.00] 

High-Resolution Edited Digital Files [0] $[0.00] $[0.00] 

Travel Fee (Outside service area) [0] $[0.00] $[0.00] 



Description Quantity/Hours Rate Amount 

Standard Retouching Services [0] $[0.00] $[0.00] 

Subtotal: $[0.00] 

Tax: $[0.00] 

Total Estimate: $[0.00] 

Notes: Estimates are valid for 30 days. Outdoor sessions are subject to rescheduling in the event of 

inclement weather. A non-refundable retainer may be required to secure the date. 


