
INVOICE 

[Your Company Name] 

[Address Line 1] 

[City, State, Zip] 

Invoice #: _______ 

Date: _______ 

Due Date: _______ 

Client: 
[Client Name] 
[Company Name] 
[Address]  

Project / Venue: 
[Event Name] 
[Venue Location] 
[Rental Dates]  

Description Qty/SqM Days Rate Amount 

LED Video Wall Panels (P[Pixel Pitch]) ___ ___ $0.00 $0.00 

Video Processor & Controller ___ ___ $0.00 $0.00 

Rigging / Ground Support System ___ - $0.00 $0.00 

Labor: Setup & Strike ___ - $0.00 $0.00 

On-site Technician/Operator ___ ___ $0.00 $0.00 

Subtotal: $0.00 

Tax: $0.00 

Total Due: $0.00 



Notes: [Insert damage deposit terms or insurance requirements here] 

Payment Info: [Bank Name] | [Account Number] | [Routing Number] 


