
INVOICE 

[Post Production Studio Name] 

[Street Address] 

[City, State, Zip] 

[Email / Phone]  

Date: ____________________ 

Invoice #: ________________ 

Project: _________________ 

BILL TO: 

PROJECT DETAILS: 

DESCRIPTION OF SERVICES QUANTITY/HRS RATE AMOUNT 

  
   

  
   

  
   

  
   

  
   

  
   

Subtotal $ _________  

Tax $ _________  



Total Due $ _________  

PAYMENT INSTRUCTIONS / NOTES: 

Please make all checks payable to [Studio Name].  

Wire Transfer: [Bank Name] | Account: [Number] | Routing: [Number] 

Terms: Due within [Number] days of invoice date. 


