
INVOICE 

[Production Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone/Email] 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

Client / Bill To:  

[Client Name] 

[Company Name] 

[Address] 

[Email] 

Event Details:  

[Event Name / Project] 

[Venue Name] 

[Load-in Date] - [Load-out Date] 

Item Description (Audio / Video / Lighting / 
Rigging) 

Qty Days 
Daily 
Rate 

Total 

[Equipment Name/Model] [0] [0] $[0.00] $[0.00] 

[Equipment Name/Model] [0] [0] $[0.00] $[0.00] 

Labor: [Technician Role] [0] [0] $[0.00] $[0.00] 

Delivery / Setup / Strike 1 - $[0.00] $[0.00] 



Subtotal: $[0.00] 

Tax: $[0.00] 

Total Amount: $[0.00] 

Notes / Terms: 

1. Please include invoice number with payment. 

2. A certificate of insurance (COI) is required for all dry rentals. 

3. Late payments are subject to a [0]% monthly fee. 


