
[Agency Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

INVOICE 

#  [0 00 ]  

D A T E:  [ MM/ D D/ YY Y Y ]  

BILLED TO:  

[Client Name] 

[Company Name] 

[Address] 

RETAINER PERIOD:  

[Month, Year] 

Retainer Hours: [X] hrs/mo 

Date Channel / Activity Description of Deliverables Hours 

[MM/DD] Paid Acquisition [Ad Copy, Campaign Optimization, 

Keyword Research] 

[0.0] 

[MM/DD] Growth 

Experiments 

[A/B Testing, Landing Page Audit, 

Funnel Analysis] 

[0.0] 



Date Channel / Activity Description of Deliverables Hours 

[MM/DD] Content/SEO [Backlink Outreach, Blog Strategy, 

Technical SEO] 

[0.0] 

[MM/DD] Analytics/Reporting [Weekly KPI Sync, Data Tracking 

Setup] 

[0.0] 

Retainer Base Rate: $[0.00]  

Additional Overage Hours: $[0.00]  

Total Amount Due: $[0.00]  

Notes:  

Payment due within [X] days. Please include invoice number with your transfer. 


