	[Your Name / Studio Name]
Freelance Video Editor
	INVOICE



	BILLED FROM
[Your Name / Studio Name]
[Your Address]
[City, State, ZIP]
[Email Address]
[Phone Number]
	BILLED TO
[Client / Company Name]
[Client Address]
[City, State, ZIP]
[Client Email Address]
[Client Phone Number]



	Invoice #:
	[001]

	Invoice Date:
	[Month DD, YYYY]

	Due Date:
	[Month DD, YYYY]



	DESCRIPTION
	HOURS/QTY
	RATE
	AMOUNT

	Video editing – [project name/description]
	[X hrs]
	$[00.00]
	$[0.00]

	Color correction / color grading
	[X hrs]
	$[00.00]
	$[0.00]

	Motion graphics / titles
	[X hrs]
	$[00.00]
	$[0.00]

	Revisions (beyond included rounds)
	[X hrs]
	$[00.00]
	$[0.00]



	Subtotal
	$[0.00]

	Discount (if applicable)
	$[0.00]

	Tax (if applicable)
	$[0.00]

	TOTAL DUE
	$[0.00]


PAYMENT DETAILS
Payment Method: [Bank Transfer / PayPal / Wise / Check]
Account Name: [Your Name / Business Name]
Bank / PayPal Email: [Account Details]
Payment Terms: [Net 15 / Net 30 / Due on Receipt]
NOTES
Thank you for the opportunity to work on [project name]. Please reach out with any questions about this invoice.
A late fee of [X%] applies to payments received after the due date.
