
INVOICE 

Invoice #: ________ 

Date: ________ 

[Photographer/Agency Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone]  

Bill To: 

[Client Name] 

[Company Name] 

[Client Address]  

Project Reference: 

[Project Title/PO Number]  

Asset / Image ID License Terms Price 

[Image Title/Filename] 
ID: [Reference #]  

Type: [Rights Managed / Royalty Free] 
Usage: [e.g., Digital, Print, Social Media] 
Duration: [e.g., 1 Year / Perpetual] 
Territory: [e.g., Worldwide / Local]  

[0.00] 

Subtotal: [0.00]  

Tax: [0.00]  

Total Amount: [0.00]  

Payment Terms: [e.g., Net 30] 

Payment Methods: [Bank Transfer / PayPal / Check] 

Note: Licensing rights are only granted upon receipt of full payment. Unauthorized use of images prior to payment constitutes 

copyright infringement.  


