Wedding Service Provider Payment
Agreement

Date: [Insert date]

Provider Name: [Insert provider's name]

Provider Address: [Insert provider's address]

Provider Contact: [Insert provider's contact information]
Client Name: [Insert client name]

Client Address: [Insert client address]
Client Contact: [Insert client contact information]

Agreement Details

This agreement outlines the payment terms and services provided by [Insert provider's name] for
the wedding of [Insert couple's names] on [Insert wedding date].

Services Provided
o [List of services]
Total Cost
The total cost for the services rendered is: [Insert total amount].
Payment Terms
Payment Schedule:

o Deposit: [Insert deposit amount] due by [Insert due date]
« Balance: [Insert balance amount] due by [Insert due date]

Payment Methods
Payments can be made via [Insert payment methods: e.g., credit card, bank transfer, cash].
Cancellation Policy

In case of cancellation, the client must notify the provider at least [Insert notice period] in
advance.

Acceptance



By signing below, both parties agree to the terms outlined in this payment agreement.

Client Signature
Date:

Provider Signature
Date:




