
INVOICE 

[Your Agency Name] 

[Address Line 1] 

[Email / Phone] 

Invoice #: [0001] 

Date: [Date] 

Bill To: 

[Client Name] 

[Company Name] 

[Client Address] 

Campaign Period: 

[Start Date] - [End Date] 

Service Description Platform Spend/Qty Total 

Retargeting Setup & Pixel Integration - 1 $0.00 

Ad Management Fee (Retargeting) [Google/Meta] [Monthly] $0.00 

Direct Ad Spend Reimbursement [Platform] [Amount] $0.00 

Dynamic Creative Optimization - - $0.00 

Subtotal: $0.00 



Tax (0%): $0.00 

Amount Due: $0.00 

Payment Instructions: 

Bank: [Bank Name] | Account: [Number] | Routing: [Number] 

Please pay within [15] days of receiving this invoice. 


