STUDIO NAME

FROM
Studio Address Line 1
City, State, Zip
Email@Studio.com

INVOICE NUMBER
#00000

DATE ISSUED
MM/DD/YYYY

BILL TO

Client Names
Wedding Date: MM/DD/YYYY
Venue Name

SERVICE DESCRIPTION QTY/HRS AMOUNT
Wedding Photography (Coverage + Digital Gallery) 1 $0.00
Cinematic Wedding Film (Highlight Reel) 1 $0.00
Additional Cinematographer / Second Shooter 1 $0.00
Raw Footage & Engagement Session 1 $0.00

Subtotal $0.00

Tax (0%) $0.00
Retainer Paid ($0.00)
Balance Due $0.00



PAYMENT INSTRUCTIONS
Please include invoice number with payment. Payments accepted via Bank Transfer, Credit Card, or Check.

Final balance is due 30 days prior to the event date.



