





INVOICE 

  Free Lance CO
Angie G. Ford





MAKEUPARTISTPRO.COM


Email: ……….


Ph# 818-555- 3506








Services:  Makeup application:. 


Number of clients for makeup:


Date of service: 


Producers name:


Name of the Production: 


Name of the artist or other descriptions:


Address of the company:.


Shooting Location:


Application fee for each person:


Traveling fee: 


Other fees (supplies/ misc.)


Full day (8 hrs) on location service charge: 


Hourly fee:








Total balance: 


Please make the check to ……and send in your check to the address bellow:


555  River side drive, #55


Sherman Oaks, Ca 91423











