Idemma LLC Musician Invoice 

TO:  Idemma LLC
37 N. Orange Avenue Suite 500 
Orlando, Fl 32801
(Phone)  407-602-7780
(Fax)      407-378-2975
Musician Name:  ____________________________

Contact Phone:    ____________________________

Church/Chapel:   ____________________________

Location:             ____________________________
	Date of Service
	Type of Service 
	Time – In
	Time Out

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



TYPE OF SERVICE ABBREVIATIONS:
R=REHEARSAL 
M=MEETING
W.S.=WORSHIP SERVICE
S.R.=SPECIAL REHEARSAL 
S.W.S.=SPECIAL WORSHIP SERVICE

I CERTIFY THAT I PERFORMED THE DUTIES OUTLINED IN MY CONTRACT AND PROVIDED THE NUMBER OF SERVICES INDICATED ABOVE.

_____________________________________        _________________
Contractor’s Signature                     		Date Signed
___________________________________            ____________________
Sponsoring Chaplain’s Printed Name &                Date Chaplain Signed
Signature
