
INVOICE 

[Agency Name] 

[Street Address] 

[City, State, Zip] 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

BILL TO: 

[Client Name] 

[Company Name] 

[Street Address] 

[City, State, Zip] 

SERVICE PERIOD: 

[Start Date] to [End Date] 

PROJECT REF: 

[Campaign Name / ID] 

Service Description Qty/Hours Rate Amount 

Social Media Management 
   

Search Engine Optimization (SEO) 
   



Service Description Qty/Hours Rate Amount 

PPC Campaign Management 
   

Content Creation & Copywriting 
   

Ad Spend Reimbursement (Net) 
   

Subtotal: $0.00  

Tax: $0.00  

Total Amount Due: $0.00  

PAYMENT INSTRUCTIONS: 

Please make checks payable to [Agency Name]. 

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

Late fees may apply according to the Service Agreement terms. 


