
INVOICE 

PLATFORM MANAGEMENT 

[Management Agency Name] 

[Street Address] 

[City, State, Zip] 

[Email/Contact] 

BILL TO:  

[Client Name/Entity] 

[Client Address] 

[Tax ID/VAT Number] 

Invoice #: [00000] 

Date: [Date] 

Platform ID: [Username/Handle] 

Description of Services Platform Amount 

Content Strategy & Scheduling (Monthly) [Platform Name] $0.00 

Community Management & Engagement [Platform Name] $0.00 

Analytics Reporting & Optimization [Platform Name] $0.00 

Platform Ad Spend Management (Commission) [Platform Name] $0.00 

Subtotal: $0.00  



Platform Fees/Tax: $0.00  

Total Amount: $0.00  

Payment Terms: [Net 15 / Due on Receipt] 

Notes: Please include invoice number with your payment. Thank you for your business. 


