COMMISSION INVOICE
[Affiliate Network Name]

Invoice #: [0000]

Date: [Date]

Due Date: [Date]

AFFILIATE INFORMATION
[Payee Name/Company]
[Affiliate ID]

[Address Line 1]

[City, State, Zip]

[Email Address]
NETWORK DETAILS

[Network Corporate Office]
[Address Line 1]

[Tax ID / VAT Number]
[Payment Terms]

Campaign/Offer Name Conversion Type
[Campaign Name] [CPA/CPL/CPC]
[Campaign Name] [CPA/CPL/CPC]
[Campaign Name] [CPA/CPL/CPC]

Subtotal: $[0.00]
Network Bonus/Adjustment: $[0.00]
Total Commission: $[0.00]

PAYMENT INSTRUCTIONS

Quantity/Leads

[0]

[0]

[0]

Rate

$[0.00]

$[0.00]

$[0.00]

Amount

$[0.00]

$[0.00]

$[0.00]



Method: [Wire/ACH/PayPal/Check]
Account Name: [Name]

Account Number / ID: [Number]
Routing / Swift: [Code]

This invoice is generated for professional services and marketing commissions rendered. Please contact [Contact Email] for
discrepancies regarding conversion validation.



