STUDIO NAME

123 Production Lane
Media City, ST 90210
contact@studio.com

INVOICE
#INV-001
Date: [Date]
Due: [Date]
BILL TO
Client Name
Company Name
Street Address
City, State, Zip
PRODUCTION DETAILS
Project: [Project Name]
Shoot Date: [Date]
Location: [Studio A / Location]
DESCRIPTION QTY/HRS RATE AMOUNT

Multi-Cam Studio Rental (3-Cam Setup)

Technical Director / Switcher Operator

Camera Operators



DESCRIPTION QTY/HRS

Lighting & Grip Package

Live Stream Encoding & Mastering

Post-Production / Multi-cam ISO Edit

Subtotal $0.00
Tax (0%) $0.00
Total $0.00

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

Bank Wire: Account: 00000000 | Routing: 00000000

RATE

AMOUNT



