
AGENCY NAME 

123 Enterprise Way 

City, State, Zip 

contact@agency.com 

INVOICE 

BILL TO:  

Client Company Name 

Attn: Accounts Payable 

456 Corporate Blvd 

City, State, Zip 

Invoice #: [00000] 

Date: [MM/DD/YYYY] 

Billing Period: [Month, Year] 

Due Date: [MM/DD/YYYY]  

SERVICE DESCRIPTION QTY/ALLOCATION AMOUNT 

Monthly Content Strategy & Copywriting Retainer 1 $0,000.00 

Additional Deliverables (Overages) - $0.00 

Subtotal: $0,000.00  

Tax (0%): $0.00  

Total Due: $0,000.00  

Payment Terms: Net 30. Please make checks payable to "Agency Name" or use the wire 

instructions provided in the master service agreement.  

 

Thank you for your continued partnership.  


