COMMISSION INVOICE

From (Agency):
[Agency Name]
[Address Line 1]
[Address Line 2]
[Email/Phone]

Bill To (Author/Client):
[Author Name]

[Address Line 1]

[Address Line 2]

[Tax ID/SSN if applicable]

Project/Work Title: [Book Title or Manuscript Name]

Invoice #: [000]
Date: [Date]

Description of Income Source 2::§jnt OCA)ommission Sumeount
Eeigi,lrl\]l;;tlrl\r:erzte]rican Rights Advance $0.00 0% $0.00
[Sﬁégﬁﬁf’&fﬂﬁ? Rovalty- $0.00 0% $0.00
[e.g., Film/TV Option Payment] $0.00 0% $0.00

Subtotal: $0.00

Reimbursable Expenses (Postage/Legal): $0.00



Total Commission Due: $0.00

Payment Instructions:
Please make checks payable to [Agency Name] or transfer via Wire/ACH to:
Bank Name: [Bank Name] | Account: [Number] | Routing: [Number]

Payment is due within [Number] days of receipt.



