[STUDIO NAME]

[Address Line 1]
[City, State, Zip]
[Email / Phone]

INVOICE

No: [0000]
Date: [MM/DD/YYYY]

CLIENT
[Client Name / Company]
[Contact Person]

[Client Address]
[Client Email]

PROJECT DETAILS

Project: [Project Name/Title]
Production Date: [Date]
PO Number: [Reference]

Description

[Pre-Production / Scripting]

[HD Camera Package & Cinematography]

[Post-Production / Color Grading / Sound]

Quantity / Hours

[0.00]

[0.00]

[0.00]

Rate Amount

$[0.00] $[0.00]

$[0.00]  $[0.00]

$[0.00]  $[0.00]



Description Quantity / Hours Rate Amount

[Equipment Rental / Lighting] [0.00] $[0.00] $[0.00]

Subtotal: $[0.00]
Tax ([0]%): $[0.00]
Total Amount Due: $[0.00]

PAYMENT INSTRUCTIONS

Please make checks payable to [Studio Name)].
Bank Transfer: [Bank Name] | Account: [Number] | Routing: [Number]|

Thank you for your business.



