
INVOICE 

[Your Agency Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [000] 

Date: [Date] 

Due Date: [Date] 

Bill To:  

[Client Name] 

[Company Name] 

[Client Address] 

[Client Email] 

Campaign Details:  

Project: [Campaign Name/Month] 

Platform: [ESP Name] 

Description Quantity/Hrs Rate Amount 

Email Strategy & Content Calendar Planning [0] $[0.00] $[0.00] 

Copywriting & Template Design [0] $[0.00] $[0.00] 

A/B Testing & List Segmentation [0] $[0.00] $[0.00] 



Description Quantity/Hrs Rate Amount 

Analytics Reporting & Performance Audit [0] $[0.00] $[0.00] 

Subtotal: $[0.00] 

Tax: $[0.00] 

Total: $[0.00] 

Payment Instructions:  

Please include invoice number with your payment. Accepted methods: [Bank Transfer / PayPal / Check]. 

Thank you for your business! 


