INVOICE

Management Commission
Invoice #: [000]

Date: [MM/DD/YYYY]

FROM: MANAGEMENT

[Management Name/Company ]
[Address Line 1]

[City, State, Zip]
[Email/Phone]

BILL TO: ARTIST

[Artist Name/Entity]
[Address Line 1]
[City, State, Zip]

[Email/Phone]

CNGASTWENT.  souRGEOFGROSSINGOME 98088 coMy  ToTAL
[Date] EER"S;‘;Q?me/Peﬁormance $0.00  [0]%  $0.00
[Date] [Brand Deal / Merchandise / $0.00 [01% $0.00

Other]

Subtotal: $0.00
Expenses Reimbursable: $0.00
Total Payable: $0.00



PAYMENT INSTRUCTIONS

Please make all payments payable to: [Payee Name]
Bank: [Bank Name] | Account: [Number] | Routing: [Number]
Due Date: [Date]



