
INVOICE 

[Your Company Name] 

[Address Line 1] 

[Email / Phone] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO: 

[Client Name] 

[Production Company] 

[Address] 

[Contact Email] 

PROJECT DETAILS: 

Project: [Project Name / Code] 

PO #: [Purchase Order Number] 

Video File / 
Reel ID 

Service 
(Verbatim/Timecoded) 

Duration 
(MM:SS) 

Rate (per 
min/hr) 

Total 

          

          

          

Subtotal: $0.00  

Tax: $0.00  

Amount Due: $0.00  



PAYMENT INSTRUCTIONS: 

Please make checks payable to [Your Name/Business] or pay via Bank Transfer: [Account Details]. 


