
STUDIO NAME 

123 Photography Lane 

City, State, ZIP 

email@studio.com 

INVOICE 

Invoice #: 0001 

Date: [Date] 

Event Date: [Wedding Date] 

Client:  

Name One & Name Two 

Mailing Address 

Phone Number 

DESCRIPTION RATE QTY TOTAL 

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

Engagement Session $0.00 1 $0.00 

Second Photographer / Assistant $0.00 1 $0.00 

Fine Art Wedding Album $0.00 1 $0.00 

Subtotal: $0.00  

Tax: $0.00  

Retainer/Deposit Paid: -$0.00  



Total Balance Due: $0.00  

Payment Terms: Please make checks payable to [Studio Name]. Full balance is due 30 days prior to the event date. 

Thank you for choosing us to document your story. 


