
INVOICE 

[Videographer/Company Name] 

[Address Line 1] 

[City, State, Zip] 

[Phone / Email] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO:  

[Law Firm Name] 

[Attn: Attorney/Paralegal Name] 

[Address] 

[City, State, Zip] 

CASE INFORMATION: 

Case Name: __________________________________________ 

Court/Docket #: ______________________________________ 

Deponent: ___________________________________________ 

Date of Service: ______________________________________  

DESCRIPTION OF SERVICES RATE/UNIT QTY/HRS TOTAL 

Attendance (First Hour/Minimum) $  $ 

Additional Hourly Rate $  $ 

Digital Media / Cloud Delivery $  $ 



DESCRIPTION OF SERVICES RATE/UNIT QTY/HRS TOTAL 

MPEG-1/MPEG-4 Encoding & Sync $  $ 

Travel Fee / Mileage $  $ 

Other: _________________ $  $ 

Subtotal: $___________ 

Tax: $___________ 

GRAND TOTAL: $___________ 

Payment Instructions: Please make checks payable to [Your Name/Business]. 

Thank you for your business. 


