
INVOICE 

[Your Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone / Email] 

INVOICE #: [0000] 

DATE: [MM/DD/YYYY] 

EVENT DATE: [MM/DD/YYYY] 

BILL TO:  

[Client Name] 

[Client Address] 

[Phone / Email] 

VENUE / LOCATION:  

[Venue Name] 

[Venue Address] 

[Load-in Time] 

Equipment / Service Description Qty Rate Amount 

Sound System: [e.g., PA Speakers, Mixers, Mics] - - $0.00 

Lighting Rig: [e.g., Moving Heads, Uplighting, DMX] - - $0.00 

Labor: [Setup, Strike, & On-site Technician] - - $0.00 



Equipment / Service Description Qty Rate Amount 

Delivery & Logistics: - - $0.00 

Subtotal: $0.00 

Tax: $0.00 

Total: $0.00 

Payment Terms: [e.g., Net 30 / Due on Receipt] 

Notes: Rental subject to terms and conditions signed in the service agreement. 


