
STUDIO NAME 

123 Cinema Way 

Los Angeles, CA 90210 

contact@studio.com 

INVOICE 

#INV-001 

Date: [Date] 

CLIENT [Client Name / Production 
Company] 

PROJECT [Project Title / Code] 

ADDRESS [Client Address] SHOOTING DATES [Start Date] - [End 
Date] 

DESCRIPTION QUANTITY/DAYS RATE AMOUNT 

Director of Photography (Day Rate) 
   

Camera Package Rental (Body, Lenses, Support) 
   

Lighting & Grip Equipment 
   

Post-Production / Color Grading 
   

Expenses (Travel, Hard Drives, Insurance) 
   



Subtotal $0.00  

Tax (%) $0.00  

Total Due $0.00  

Payment Terms: Net 30. Please make checks payable to [Studio Name] or via Bank Transfer to [Account Info]. 

Thank you for your business. 


