
INVOICE 

# [Invoice Number] 

Date: [MM/DD/YYYY] 

[Agency/Consultant Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone]  

BILL TO: 

[Client Company Name] 

[Attention Name] 

[Address Line 1] 

[Address Line 2]  

CAMPAIGN DETAILS: 

Platform: [e.g., Google Ads/Bing] 

Period: [Start Date] - [End Date] 

PO Number: [Reference #]  

Description Quantity/Hours Rate Amount 

SEM Management Fee (Fixed) 1 $0.00 $0.00 

PPC Campaign Setup & Keyword Research [Hours] $0.00 $0.00 

Ad Copywriting & A/B Testing [Hours] $0.00 $0.00 

Direct Ad Spend Reimbursement (if 
applicable) 

1 $0.00 $0.00 



Subtotal: $0.00  

Tax (0%): $0.00  

Total Due: $0.00  

Payment Instructions: 

Please make checks payable to [Company Name] or transfer via [Bank Details]. 

Due Date: Net 30 


