
INVOICE / TIMESHEET 

Social Media Advertising 

Invoice #: ___________ 

Date: ___________ 

Period: ___________ 

FROM: (AGENCY/CONSULTANT) 

___________________________ 

___________________________ 

___________________________ 

BILL TO: (CLIENT) 

___________________________ 

___________________________ 

___________________________ 

Date 
Platform / 
Campaign 

Task Description (Copy, Design, 
Optimization) 

Hours Rate Total 

            

            



Date 
Platform / 
Campaign 

Task Description (Copy, Design, 
Optimization) 

Hours Rate Total 

            

            

            

            

            

Total Hours: ________  

Subtotal: $_______  

Ad Spend Reimbursement: $_______  

Total Due: $_______  

Payment Terms: Net 30. Please make checks payable to ___________________________. 

Notes: Detailed campaign performance reports attached for the period listed above. 


