
INVOICE 

Growth Agency Name 

Contact Email / Phone 

Invoice #: _________ 

Date: _________ 

BILL TO:  

Client Name / Brand 

Address Line 1 

City, State, Zip 

Service Description (Strategy, Content, Ads) Qty/Hrs Rate Amount 

____________________________________ _______ _______ _______ 

____________________________________ _______ _______ _______ 

____________________________________ _______ _______ _______ 

Subtotal: $__________ 

Tax: $__________ 

Total Due: $__________ 



Payment Terms: Net 30. Please make checks payable to Agency Name. 

Notes: Thank you for your partnership in scaling your brand visibility. 


