STUDIO NAME

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

INVOICE

Invoice #:
Date:
Due Date:

CLIENT:

PROJECT:

Description Quantity/Hrs

Pre-Production (Scripting/Storyboarding)

Production (Filming/Directing)

Post-Production (Editing/Color/Sound)

Equipment Rental & Licensing

Rate

Amount



Subtotal: $
Tax: $

TOTAL: $

Notes / Payment Instructions:

Please include invoice number with payment. Payments accepted via Bank Transfer or Check. Thank you for your
business.



