
COMMISSION INVOICE 

Invoice #: [0000] 

Date: [Date] 

[Agency/Name] 

[Address Line 1] 

[City, State, Zip]  

BILL TO 

[Client Name] 

[Client Address] 

[Tax ID/VAT]  
COMMISSION PERIOD 

[Start Date] - [End Date] 

Payment Due: [Due Date]  

Revenue Tier / Description Revenue Generated Rate (%) Amount 

Tier 1: [Base Threshold] $[0.00] [0]% $[0.00] 

Tier 2: [Next Threshold] $[0.00] [0]% $[0.00] 

Tier 3: [Excess Threshold] $[0.00] [0]% $[0.00] 

Subtotal: $[0.00]  

Adjustments: $[0.00]  

Total Commission Due: $[0.00]  

Scaling Terms: [Brief description of scaling mechanism: e.g., 5% up to $10k, 10% from $10k-$50k, 15% above $50k]. 

Payment Info: [Bank Name] | [Account Number] | [Routing/SWIFT] 


