[AGENCY NAME]

# [Invoice Number]
[Date]
SERVICE PROVIDER
[Agency Name]
[Street Address]
[City, State, Zip]
[Tax ID/VAT Number]
BILL TO
[Client Company Name]|
[Client Contact Name]
[Street Address]
[City, State, Zip]
Strategic Service Description Qty/Hours Rate Amount
[Market Research & Competitive Analysis] [0.00] $[0.00]  $[0.00]
[Multi-Channel Campaign Strategy] [0.00] $[0.00]  $[0.00]
[Creative Assets & Brand Guidelines] [0.00] $[0.00]  $[0.00]

Subtotal: $[0.00]
Tax ([0]%): $[0.00]
Total Payable: $[0.00]

PAYMENT TERMS & INSTRUCTIONS



Bank: [Bank Name] | Account: [Number] | SWIFT/BIC: [Code]

Notes: This is a proforma invoice provided for quotation purposes prior to the commencement of work. Final invoice will be issued upon
delivery of milestones.



