
[STUDIO NAME] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO:  

[Client Name / Production Company] 

[Project Title] 

[Client Address] 

Description (Production Phase/Service) Quantity/Hours Rate Amount 

[Itemized Service: e.g., Principal 
Photography]   

$ 

[Itemized Service: e.g., Post-Production 
Editing]   

$ 

[Itemized Service: e.g., Equipment Rental] 
  

$ 

Subtotal: $ ___________  

Tax/VAT: $ ___________  

TOTAL DUE: $ ___________  

Payment Terms: [e.g., Net 30 / Wire Transfer / Check] 



Notes: [Internal Reference or Project Milestones] 


