
STUDIO INVOICE 

[Studio Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: ___________ 

Date: ___________ 

Project ID: ___________ 

Client:  

[Client Company Name] 

[Contact Name] 

[Client Address] 

Project Title:  

[Production Name / Campaign] 

DESCRIPTION (PRODUCTION 
SERVICES) 

QUANTITY/HRS RATE AMOUNT 

Pre-Production (Scripting/Storyboarding) 
   

Studio Rental / Soundstage Use 
   

Camera & Lighting Equipment Package 
   



DESCRIPTION (PRODUCTION 
SERVICES) 

QUANTITY/HRS RATE AMOUNT 

Crew (Director, DP, Sound, Gaffer) 
   

Post-Production (Editing, Color, GFX) 
   

Licensing & Stock Footage 
   

Subtotal: $ _________  

Tax: $ _________  

Total Due: $ _________  

Payment Terms: Net [30] Days. Please make checks payable to [Studio Name]. 

Wire Transfer: Bank: [Name] | Account: [Number] | Routing: [Number] 


