
INVOICE 
INVOICE # [000]  

DATE [Date]  

VIDEOGRAPHER [Studio Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone]  

CLIENT / EVENT [Client Names] 

[Wedding Date] 

[Venue Location] 

[Phone Number]  

SERVICE DESCRIPTION HOURS/QTY RATE AMOUNT 

Cinematography Coverage 
[Lead Videographer + Assistant] 

[0] $0.00 $0.00 

Editing & Post-Production 
[Highlight Film + Feature Length Edit] 

1 $0.00 $0.00 

Add-ons / Travel 
[Drone Footage, Raw Footage USB, or Travel Fees] 

[0] $0.00 $0.00 

Subtotal $0.00  

Tax $0.00  

Deposit Paid ($0.00)  

Balance Due $0.00  



NOTES & PAYMENT INSTRUCTIONS  

Please include invoice number with payment. Payments can be made via [Zelle/Venmo/Check]. 

Remaining balance is due [00] days prior to the event date. 


