
INVOICE 

#INV-0000 

Agency Name 

123 Business Ave 

City, State, Zip  

BILL TO: 

Influencer/Client Name 

Contact Address 

Email Address  

DETAILS: 

Date: Month DD, YYYY 

Due Date: Month DD, YYYY 

Plan: Monthly Subscription  

Service Description Period Amount 

Influencer Management & Representation Tier MM/DD - MM/DD $0.00 

Platform Access & Campaign Tools MM/DD - MM/DD $0.00 

Subtotal: $0.00 

Tax (0%): $0.00 

Total Due: $0.00 

Payment Instructions: 

Please include invoice number with your wire transfer or online payment. 

Thank you for your partnership. 


