STUDIO NAME
INVOICE
#00000
Date: Month DD, YYYY

FROM:

Studio Address Line 1
City, State, Zip
email@studio.com
BILL TO:

Client Name/Company
Client Address Line 1
City, State, Zip

DESCRIPTION OF SERVICES RATE/QTY SUBTOTAL
Pre-Production (Scripting & Storyboarding) - $0.00
Production (Day Shoot / Camera & Lighting) - $0.00
Post-Production (Editing, Color, Sound) - $0.00
Licensed Assets (Music & Stock) - $0.00

Subtotal: $0.00
Tax: $0.00
Total Amount Due: $0.00

Notes: Please include invoice number with payment. Payment is due within 30 days.

Wire Transfer Info: Bank Name | Account: 00000000 | Routing: 00000000



