INVOICE

INVOICE NUMBER [INV-001]
DATE [Month Day, Year]

FROM [Freelancer Name / Studio]
[Address Line 1]

[Email Address]

[Portfolio Website]

BILL TO [Client Name / Company]
[Project Manager Name]

[Client Address]

[Tax ID/VAT if applicable]

SERVICE DESCRIPTION RATE TYPE QTY/HRS TOTAL

[Project Name: Styleframe Design &

Concept] [Day Rate] [0] $0.00

[Project Name: 2D/3D Animation &

Compositing] [Hourly] [0] $0.00

[Project Name: Rendering & Post-

Production] [Flat Fee] 1 $0.00

Subtotal $0.00
Tax ([0]%) $0.00
Total Amount $0.00



PAYMENT INSTRUCTIONS [Bank Name] | [Account Name]| | [SWIFT/IBAN/Account Number|
[Payment Terms: e.g., Net 30]

Thank you for the opportunity to collaborate.



