
INVOICE 

[Studio Name] 

[Address Line 1] 

[Email / Phone] 

Invoice #: [000] 

Date: [Date] 

Due Date: [Date] 

Client: 

[Client Name / Company] 

[Billing Address] 

[Contact Email]  

Project: 

[Project Name/Campaign] 

[Shoot Date]  

DESCRIPTION QUANTITY/HRS RATE AMOUNT 

Creative Fee: Commercial Photography [0] $[0.00] $[0.00] 

Image Licensing: [Type/Duration] [0] $[0.00] $[0.00] 

Post-Production & Retouching [0] $[0.00] $[0.00] 

Equipment Rental / Studio Fee [0] $[0.00] $[0.00] 

Total Amount Due: $[0.00] 



Payment Terms: [Net 30 / Due on Receipt] 

Payment Methods: [Bank Transfer / Wire / Check] 

License Terms: Usage rights are granted only upon full payment of this invoice. 


