
INVOICE 

[Your Studio Name] 

[Business Address] 

[Phone Number] 

Invoice #: [001] 

Date: [Date] 

Wedding Date: [Date] 

CLIENT 

[Client Names] 

[Client Address] 

[Client Email] 

PAYMENT DETAILS 

Bank: [Bank Name] 

Account: [Account Number] 

Due Date: [Date] 

Description Rate Qty Total 

Wedding Day Coverage ([X] Hours) $0.00 1 $0.00 

Second Photographer $0.00 1 $0.00 

Engagement Session $0.00 1 $0.00 



Description Rate Qty Total 

High-Resolution Digital Gallery $0.00 1 $0.00 

Subtotal: $0.00  

Tax (0%): $0.00  

Deposit Paid: ($0.00)  

Balance Due: $0.00  

Thank you for choosing [Your Studio Name] to capture your special day. 

Please note: Full payment is required [X] days prior to the wedding date. 


