
[Your PR Firm Name] 

[Address Line 1] 

[City, State, Zip] 

[Email Address] 

[Phone Number]  

INVOICE 

No: [Invoice #] 

Date: [Date] 

Due Date: [Date]  

Bill To: 

[Client Name/Company] 

[Contact Person] 

[Address Line 1] 

[City, State, Zip]  

Project Reference: 

[Campaign Name/Project Code]  

DESCRIPTION OF SERVICES HOURS/QTY RATE TOTAL 

Strategic Communications Consulting 0.00 $0.00 $0.00 

Media Relations & Outreach 0.00 $0.00 $0.00 

Content Creation (Press Releases/Articles) 0.00 $0.00 $0.00 

Administrative/Reimbursable Expenses - - $0.00 



Subtotal: $0.00 

Tax (0%): $0.00 

Total Due: $0.00 

Payment Instructions: Please make checks payable to [Your PR Firm Name] or pay via wire transfer to [Bank Details]. 

Notes: Thank you for your business. Please reach out if you have any questions regarding this invoice. 


