
INVOICE 

[Company Name] 

[Street Address] 

[City, State, Zip] 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

Bill To: 

[Client Name] 

[Client Address] 

[Contact Email] 

Project/Production: 

[Project Name/Reference] 

Item Description (Model/SN) Qty Rate/Day Days Total 

Carbon Fiber Tripod w/ Fluid Head 
    

High-Hat / Low-Boy Support 
    

Shoulder Rig & Follow Focus Kit 
    

Monopod w/ Swivel Base 
    

Subtotal: $0.00 

Tax: $0.00 



Total: $0.00  

Terms & Notes: 

1. Equipment returned in damaged condition will incur repair fees. 

2. Please make checks payable to [Company Name]. 


