
LABOR INVOICE 

[Your Name / Business Name] 

[Address Line 1] 

[City, State, Zip] 

[Phone / Email]  

Invoice #: ___________ 

Date: ___________ 

SSN/EIN: ___________  

PRODUCTION COMPANY (BILL TO) 

[Client Name] 

[Project Title] 

[Production Address] 

[Contact Name]  

PAYMENT INFORMATION 

Position: ___________ 

Payable To: ___________ 

Terms: ___________  

DATE DESCRIPTION (WORK/KIT/TRAVEL) HOURS/DAYS RATE TOTAL 

          

          

          

          

          

          



Labor Subtotal: $ _________  

Kit Rental: $ _________  

Reimbursements: $ _________  

TOTAL DUE: $ _________  

Notes: _________________________________________________________________________________ 

Signature: _________________________________________________ Date: ____________________ 


