	Your business name
Street address
City, State ZIP
Email  |  Phone
	INVOICE
Invoice no.   INV-_______
Invoice date   ___ / ___ / ______
Terms   Net ___
Due date   ___ / ___ / ______



BILL TO
Client name
Company or attention line
Street address
City, State ZIP
	Description
	Qty
	Rate
	Amount

	Wedding coverage package
8 hours, event date and venue
	1 job
	2,800.00
	2,800.00

	Second shooter
	6 hr
	75.00
	450.00

	Additional edited images
	25
	8.00
	200.00

	Fine art album, 10x10
	1
	450.00
	450.00

	Travel
	120 mi
	0.70
	84.00

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Subtotal
	

	Discount
	

	Sales tax (___%)
	

	Shipping
	

	Total
	

	Payments received
	

	Balance due
	


HOW TO PAY
Pay the balance by bank transfer or card before the due date.

NOTES
Retainer received with thanks. Final gallery delivered within the time set in your contract. Images licensed for personal use as your contract sets out.
Invoice only for goods or services actually provided or agreed.
