[AGENCY NAME]

[Street Address]
[City, State, Zip]
[Email / Phone]
PROFORMA INVOICE
No: [Invoice-Number]
Date: [Date]
Project: [Project Reference]
CLIENT / BILL TO
[Client Company Name]

[Contact Person]
[Address Line 1]
[City, State, Zip]
[Tax ID / VAT Number]

PROJECT SCOPE

Timeline: [Start Date] - [End Date]
Account Manager: [Name]
Currency: [USD/EUR/GBP]

SERVICE DESCRIPTION

[Creative Strategy & Discovery Phase]

[Design & Visual Assets Production]

[Digital Development / Integration]

QUANTITY/HRS

[0.00]

[0.00]

[0.00]

RATE

[0.00]

[0.00]

[0.00]

TOTAL

[0.00]

[0.00]

[0.00]



SERVICE DESCRIPTION QUANTITY/HRS RATE TOTAL

[Media Buying & Management Fee] [0.00] [0.00] [0.00]

Subtotal: [0.00]
Tax/VAT ([%]): [0.00]
Amount Payable: [0.00]

PAYMENT INSTRUCTIONS

Bank Name: [Bank Name]
Account Name: [Account Name]
IBAN / Account No: [Number]
SWIFT / BIC: [Code]
Reference: [Invoice-Number]

Terms: This is a proforma invoice provided for quotation and customs purposes. A final commercial invoice will be issued upon
delivery of services. Payment is due within [Number] days of proforma date.

[Agency Registration Number] | [Website URL]



