
INVOICE 

Wedding Planning Services 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

BILL TO 

[Client Names] 

[Client Address] 

[Phone Number] 

Invoice #: [0001] 

Date: [MM/DD/YYYY] 

Wedding Date: [MM/DD/YYYY] 

Service Description Quantity Rate Total 

[Service Name - e.g., Full Service 
Planning] 

1 $0.00 $0.00 

[Service Name - e.g., Day-of 
Coordination] 

1 $0.00 $0.00 

[Service Name - e.g., Consultation Hours] 0 $0.00 $0.00 

Subtotal: $0.00 

Tax: $0.00 



Balance Due: $0.00 

Payment Terms: [Net 30 / Upon Receipt] 

Please make checks payable to [Company Name]. Thank you for letting us be part of your special day. 


