
INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

Invoice #: [00000] 

Date: [MM/DD/YYYY] 

Event Date: [MM/DD/YYYY] 

Client / Bill To:  

[Client Name] 

[Company] 

[Address] 

[Email] 

Event Details:  

Venue: [Venue Name] 

Project Manager: [Name] 

PO Number: [Reference] 

Equipment / Service Description Quantity Daily Rate Days Total 

[Audio Package: Speakers, Mixer, Mics] [0] $[0.00] [0] $[0.00] 

[Visual: Projectors, Screens, Switching] [0] $[0.00] [0] $[0.00] 

[Lighting: Stage Wash, Uplighting] [0] $[0.00] [0] $[0.00] 

[Labor: Setup, Operation, Strike] [0] $[0.00] [0] $[0.00] 

Subtotal: $[0.00] 

Service Fee / Delivery: $[0.00] 

Tax: $[0.00] 



Grand Total: $[0.00] 

Payment Terms: [Net 30 / Due on Receipt] 

Notes: Please include invoice number with your payment. Equipment must be returned in the condition it 

was received. 


