
COMMISSION INVOICE 
Invoice #: [00000] 

Date: [Date] 

FROM (AFFILIATE) 

[Affiliate Name / Company] 

[Street Address] 

[City, State, Zip] 

[Email/Tax ID] 

TO (PROGRAM/MERCHANT) 

[Company Name] 

[Street Address] 

[City, State, Zip] 

[Billing Department] 

Service Period / Campaign Total Sales Referrals Commission Rate Amount 

[Start Date] - [End Date] [0] [0]% $0.00 

[Campaign Name/Bonus] - - $0.00 

Subtotal: $0.00  

Adjustments: $0.00  

Total Payout: $0.00  

Payment Instructions: 

Method: [PayPal / Bank Wire / Check] 

Account/Details: [Email or Account Number] 

 

Note: This is an official request for commission earnings payout based on agreed affiliate terms.  


