
[STUDIO NAME] 
[Street Address] 

[City, State, Zip] 

[Email/Phone] 

INVOICE 
Date: [Date] 

Invoice #: [0001] 

B ILL  TO :  

[Client Name A & Client Name B] 

[Client Address] 

[Phone Number] 

E VE NT  DE TA ILS :  

Date: [Wedding Date] 

Location: [Venue Name] 

DESCRIPTION QTY/HRS RATE AMOUNT 

Wedding Photography Collection (Package Name) 1 $0.00 $0.00 

Second Photographer Coverage [0] $0.00 $0.00 

Engagement Session 1 $0.00 $0.00 

Travel Fees / Additional Expenses - - $0.00 

Subtotal: $0.00  



Tax: $0.00  

Deposit Paid: ($0.00)  

Balance Due: $0.00  

P A YM EN T I N S T R UC T I O N S  

Please make checks payable to: [Studio Name] 

Bank Transfer: [Account Info] / Venmo: [@Username] 

Thank you for letting me document your story. 


