[AGENCY NAME]
DEPOSIT INVOICE
# [Invoice Number]
Date: [Date]

FROM

[Agency Name]

[Street Address]

[City, State, Zip]
[Email/Phone]

BILL TO

[Client Name]
[Company Name]
[Street Address]
[City, State, Zip]

Project Deposit Amount

Description of Marketing Services Total % Due

[Campaign/Project Name]
Deposit for upcoming promotional marketing services as per $[0.00] [50]% $[0.00]
agreement.

TOTAL DEPOSIT DUE: $[0.00]

PAYMENT TERMS



