INVOICE

[Consultant Name/Agency]
[Street Address]

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

BILL TO:
[Client Name]
[Company Name]
[Client Address]

CAMPAIGN PERIOD:
[Start Date] - [End Date]

DESCRIPTION OF PPC SERVICES

PPC Account Management (Google/Meta Ads)

Keyword Research & Ad Copy Optimization

Performance Reporting & Strategy Consultation

Landing Page Conversion Audit

Subtotal: $[0.00]
Tax: $[0.00]

HOURS/QTY

[0]

[0]

[0]

[0]

Invoice #: [001]

Date: [Date]

Due Date: [Date]

RATE

$[0.00]

$[0.00]

$[0.00]

$[0.00]

TOTAL

$[0.00]

$[0.00]

$[0.00]

$[0.00]

Total Amount: $[0.00]



Payment Instructions:
Please include invoice number with payment. Direct deposit or check accepted.

Thank you for your business.



