
INVOICE 

[Your Business Name] 

[Street Address] 

[City, State, Zip] 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

BILL TO:  

[Client Name] 

[Company Name] 

[Client Email] 

PROJECT DETAILS:  

Project: [Project Name/Audio ID] 

Turnaround: [Standard/Rush] 

Media File / 
Segment 

Time Stamps Duration Rate/Min Total 

[File_Name_01.mp3] 
00:00:00 - 

00:30:00 
30 min $1.00 $30.00 

[File_Name_02.mp4] 
00:00:00 - 

00:15:00 
15 min $1.00 $15.00 

Subtotal: $0.00 

Tax: $0.00 

Total Due: $0.00 



Payment Instructions:  

Please send payment via [PayPal/Bank Transfer/Check] to [Account Details]. Payment is due 

within [X] days. 


