
[STUDIO NAME] 

[Address Line 1] 

[City, State, Zip] 

[Email/Phone] 

INVOICE 

# [0000] 

Date: [Date] 

Due: [Date] 

CLIENT 

[Client Name] 

[Company Name] 

[Address] 

[Email] 

PROJECT 

[Project Title/Description] 

License: [Personal/Commercial/Limited Edition] 

DESCRIPTION QTY/HRS RATE AMOUNT 

[Creative Fee / Session Fee] [1] $0.00 $0.00 

[Print/Work Title] - [Size/Edition] [1] $0.00 $0.00 

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

Subtotal: $0.00  

Tax: $0.00  



Total: $0.00  

Notes: [Include copyright notices, payment instructions, or shipping details here.] 


