INVOICE
Invoice number: ______________________________________________
Invoice date: ________________________________________________
Due date: ____________________________________________________
From
Photographer / business name: ________________________________
Address: _____________________________________________________
Email and phone: _____________________________________________
Tax ID (if registered): ______________________________________
Bill to
Client name: _________________________________________________
Client address: ______________________________________________
Client email: ________________________________________________
Shoot details
Session type: ________________________________________________
Shoot date: __________________________________________________
Location: ____________________________________________________
	Description
	Qty
	Rate
	Amount

	[Package, e.g. 8-hour wedding coverage]
	1
	
	

	[Add-on, e.g. second shooter]
	
	
	

	[Add-on, e.g. engagement session]
	
	
	

	[Prints / albums]
	
	
	

	[Travel]
	
	
	

	
	
	Subtotal
	

	
	
	Tax ([rate]%)
	

	
	
	Less deposit paid
	

	
	
	BALANCE DUE
	



Image license
[e.g. Personal use only. Digital files may be printed and shared privately. No commercial reproduction, resale or third-party licensing without written permission.]
Payment terms
Payment due within [14] days of the invoice date.
Accepted: [bank transfer / card / payment link].
Late payments may incur a fee of [amount or %], where permitted by local law.
Thank you for your business.
Free template from photographylaunchpad.com




