
COMMISSION INVOICE 

Dealer Name: ____________________ 

Invoice #: __________ 

Date: __________ 

Payee Details:  

Sales Consultant: ____________________ 

ID/Employee #: ____________________ 

Customer Details:  

Buyer Name: ____________________ 

Sale Date: ____________________ 

EV Vehicle Description 
(Model/Year) 

VIN (Last 
8) 

Sale 
Price 

Commission % / 
Flat 

Total 

  

$ 
 

$ 

Incentives & Add-ons Type Commission Rate Amount 

EV Tax Credit Processing Service 
 

$ 

Home Charger Installation / Unit Accessory 
 

$ 

Extended Battery Warranty Protection 
 

$ 

Vehicle Commission: $ __________  

Add-on Commission: $ __________  

Bonuses / Spiffs: $ __________  



TOTAL PAYABLE: $ __________  

___________________________________ 

Sales Consultant Signature 

___________________________________ 

Sales Manager Approval 


