
RENTAL STUDIO 

1 2 3  PR O D UCT IO N  WA Y,  L OS  AN G EL ES ,  CA  

C O NT AC T@P RO DU C T IO NG E AR .COM  

INVOICE 

#INV-001 

Date: [Date] 

Due: [Date] 

CLIENT: 

[Client Name / Production Company] 

[Project Title] 

[Address Line 1]  

RENTAL PERIOD: 

Start: [Date/Time] 

End: [Date/Time] 

Duration: [Days/Week]  

EQUIPMENT DESCRIPTION QTY DAILY RATE DAYS TOTAL 

[Camera Body: e.g. ARRI Alexa Mini LF] 1 $0.00 0 $0.00 

[Lens Set: e.g. Cooke S4/i Prime Set] 1 $0.00 0 $0.00 

[Wireless Monitoring Kit: Teradek] 1 $0.00 0 $0.00 

[Grip & Lighting Package] 1 $0.00 0 $0.00 

Subtotal $0.00  



Insurance (L&D) $0.00  

Tax $0.00  

TOTAL DUE $0.00  

Terms & Conditions: 

All equipment is subject to a certificate of insurance. Payment is due within 30 days. Late returns are subject to additional daily 

rates. Damage or loss is the responsibility of the production company listed above. 


