
INVOICE 

[STUDIO NAME] 

[Street Address] 

[City, State, Zip] 

[Email / Phone] 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Project: [Project Name/Title] 

Bill To:  

[Client Name / Company] 

[Client Address] 

[Contact Email] 

Description of Services Rate/Unit Qty/Hrs Total 

Initial Assembly & Rough Cut $0.00 0 $0.00 

Color Correction & Grading $0.00 0 $0.00 

Sound Design & Audio Mix $0.00 0 $0.00 

Motion Graphics & Titles $0.00 0 $0.00 



Description of Services Rate/Unit Qty/Hrs Total 

Revisions (Round [X]) $0.00 0 $0.00 

Subtotal: $0.00 

Tax (0%): $0.00 

Balance Due: $0.00 

Payment Instructions: 

Please make payments via [Bank Transfer/Check/Online Portal]. 

Payment is due within [X] days of invoice date. 

Thank you for choosing [Studio Name] for your creative production. 


