
STUDIO NAME 

123 Production Lane 

Los Angeles, CA 90210 

contact@studio.com 

INVOICE 

No: ___________ 

Date: ___________ 

CLIENT:  

Artist/Label Name 

Contact Person 

Address Line 1 

City, State, Zip 

PROJECT:  

Song Title: ___________ 

Director: ___________ 

Shoot Date: ___________ 

DESCRIPTION QUANTITY/HRS RATE AMOUNT 

Pre-Production (Concept/Scripting) 
   

Studio Rental / Location Fees 
   

Camera & Lighting Equipment Package 
   



DESCRIPTION QUANTITY/HRS RATE AMOUNT 

Crew Labor (DP, Gaffer, Grip, PA) 
   

Post-Production (Edit, Color, VFX) 
   

Craft Services & Travel 
   

Subtotal: $0.00  

Tax (___%): $0.00  

TOTAL DUE: $0.00  

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

Thank you for your business. 


