
FINE LINE STUDIO 

[Artist Name] 

[Studio Address] 

[Email/Phone] 

INVOICE NUMBER  

#000 

DATE  

MM/DD/YYYY 

CLIENT  

[Client Name] 

[Client Contact] 

SESSION DETAILS  

Placement: [Body Location] 

Size: [Dimensions] 

DESCRIPTION RATE/TYPE AMOUNT 

Tattoo Session (Hours/Flat) - $0.00 

Custom Design Fee - $0.00 

Aftercare Kit - $0.00 

Subtotal: $0.00 

Deposit Paid: -$0.00 



Total Due: $0.00 

Thank you for choosing my art. For healing instructions, please refer to the provided aftercare 

guide. 

Payment Methods: [Accepted Methods] 


