
COMMISSION INVOICE 

Invoice #: [00000] 

Date: [Month Day, Year] 

AFFILIATE INFORMATION 

[Affiliate Name / Company] 

[Affiliate Address] 

[Email Address] 

[Tax ID / VAT Number]  

BILL TO 

[Company Name / Merchant] 

[Department / Contact Person] 

[Company Address] 

[Company Email]  

Service Period / Campaign Referrals / Sales Rate (%) Amount 

[Affiliate Program Name - Date Range] [Total Sales Value/Count] [0.00%] $[0.00] 

[Secondary Campaign/Bonus] [Units/Count] [Fixed Rate] $[0.00] 

Subtotal: $[0.00] 

Tax: $[0.00] 

Total Payable: $[0.00] 

PAYMENT INSTRUCTIONS 

Method: [PayPal / Bank Transfer / Wise] 

Account Name: [Name] 

Account Details: [IBAN/Email/Account #]  



Terms: Please pay within [15/30] days of invoice receipt. Thank you for your partnership. 


