
Portrait Photography Invoice
Date: ______________________     Invoice #: _______________

Billed To:
_________________________________
___________________________________
___________________________________

Photographer:
_________________________________
___________________________________
___________________________________

Description Qty Rate Amount

    

    

    

Subtotal

Tax

Total

Notes / Terms:
_______________________________________________________________________
_______________________________________________________________________

Photographerâ€™s Signature

Clientâ€™s Signature


	Portrait Photography Invoice

