
TATTOO SHOP NAME 

123 Ink Street, Studio City 

Phone: (555) 000-0000 

Email: info@tattooshop.com 

INVOICE 

Date: ________________ 

Invoice #: ____________ 

CLIENT INFORMATION 

Name: ________________________ 

Phone: ________________________ 

Artist: _________________________ 

PAYMENT STATUS 

Method: [ ] Cash [ ] Card [ ] Other 

Deposit Paid: $ _______________ 

Balance Due: $ _______________ 

SERVICES & RETAIL 

Description (Session/Aftercare/Merch) Qty/Hrs Rate/Price Total 

     

     

     

     



Description (Session/Aftercare/Merch) Qty/Hrs Rate/Price Total 

     

Subtotal: $ ________ 

Tax: $ ________ 

Less Deposit: - $ ________ 

Total Due: $ ________ 

Artist Signature 

Client Signature 

No refunds on services rendered. Aftercare instructions must be followed for best results. 

Thank you for your business! 


