
INVOICE 

[Your Agency Name] 

[Address Line 1] 

[Email / Phone] 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

BILL TO 

[Client Company Name] 

[Contact Person] 

[Client Address] 

[Client Email]  
RETAINER PERIOD 

[Start Date] to [End Date] 

PROJECT REF 

[Strategic Marketing Oversight]  

DESCRIPTION OF SERVICES HOURS/QTY RATE AMOUNT 

Monthly Marketing Retainer 
Strategic planning, campaign management, and weekly 
reporting.  

1 $0.00 $0.00 

Additional Advisory Hours 
Excess hours beyond retainer scope.  

[Qty] $0.00 $0.00 

Subtotal: $0.00  

Tax (0%): $0.00  



Total Due: $0.00  

PAYMENT INSTRUCTIONS 

Please make checks payable to [Your Agency Name]. 

Bank Transfer: [Bank Name] | Account: [Number] | Routing: [Number] 

Thank you for your partnership. 


