
INVOICE 

Studio Name: [Your Studio Name] 

[Studio Address Line 1] 

[City, State, Zip] 

Invoice #: [00000] 

Date: [Date] 

Rental Period: [Start Date] - [End Date] 

BILL TO: [Client Name] 

[Company Name] 

[Address Line 1] 

[Email/Phone]  

RENTAL TERMS: Security Deposit: $[0.00] 

Pickup Time: [00:00 AM/PM] 

Return Time: [00:00 AM/PM]  

ITEM DESCRIPTION (MODIFIERS) QTY DAILY RATE DAYS TOTAL 

Octabox (Softbox) w/ Grid [0] $[0.00] [0] $[0.00] 

Beauty Dish (White/Silver) [0] $[0.00] [0] $[0.00] 

Parabolic Umbrella + Diffusion [0] $[0.00] [0] $[0.00] 

Optical Snoot / Barn Doors [0] $[0.00] [0] $[0.00] 



Subtotal: $[0.00]  

Cleaning Fee: $[0.00]  

Sales Tax: $[0.00]  

TOTAL DUE: $[0.00]  

Notes: All modifiers must be returned in original condition. Late returns are subject to a fee of [Amount] per hour. 

Payment Instructions: [Bank Details / Payment Link / Check Instructions] 


