
COMMISSION INVOICE 

Invoice #: [0000] 

Date: [Date] 

[Company Name] 

[Street Address] 

[City, State, Zip]  

Payee Information: 

[Agent Name] 

[ID Number] 

[Email Address]  

Sales Period: 

Start Date: [Date] 

End Date: [Date]  

Tier Range (Sales Volume) Cumulative Volume Commission Rate Tier Earnings 

$0 - $[Tier 1 Limit] $[Amount] [0]% $[0.00] 

$[Tier 1 + 1] - $[Tier 2 Limit] $[Amount] [0]% $[0.00] 

$[Tier 2 + 1] - $[Tier 3 Limit] $[Amount] [0]% $[0.00] 

$[Tier 3 + 1] + $[Amount] [0]% $[0.00] 

Total Sales Volume: $[0.00]  

Base Salary (if applicable): $[0.00]  

Total Commission Due: $[0.00]  



Notes: Graduated commission calculated based on tiered performance thresholds. Please contact the payroll department for 

discrepancies. 


