
BONUS INVOICE 

# INV-001 

Company Name 

123 Business Way 

City, State, Zip  

PAYEE DETAILS 

Manager Name 

Employee ID: 0000 

Department: Management  
PAYMENT INFO 

Issue Date: [Date] 

Period: [Q1/Annual Year] 

Due Date: Upon Receipt  

Description of Bonus Criteria Target Achievement Amount 

Performance Metric A (KPI) 100% $0.00 

Performance Metric B (Revenue) 100% $0.00 

Discretionary Management Bonus N/A $0.00 

Subtotal: $0.00 

Tax/Withholding: ($0.00) 

Total Bonus Payable: $0.00 



Note: This is a performance-based management bonus invoice. Payment is subject to company policy and standard payroll tax 

deductions. 

 

Authorized Signature: _______________________ Date: ________________  


